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Symptoms which sometimes lead one to take a serious 
view of a case are not infrequently, as we all know, the 
result of some easily remedied peripheral irritation, and it 
is with the intention of emphasising this fact that I here 
give the notes of some cases which have during the last few 
years been under my own observation. 

Among the slighter forms of reflex symptoms complained of 
by patients which epecially come under my notice is that of 
EAR COUGH, 
which can in a large proportion of cases be readily induced 
by neglecting to warm the aural speculum before its intro- 
duction.’ Pathologically (if I may so use the word) it may 
be caused by the cerumen being present in an unduly dry 
condition, and thus, lying loosely in the meatus, it is 
readily moved by the movements of the lower jaw; or it 
may become adherent to the hairs towards the outer end 
of the meatus, and, being easily moved, irritates the walls 
of the passage, giving rise to a reflex laryngeal irritation 
resulting in cough. This result is rare when we consider 
the many cases in which the ear wax is abnormally dry, 
and therefore loose, in the meatus, but we do eusnsennilgy 
have such a result, and the dry cough is then usually spoken 
of as a “stomach cough,” on account, as I take it, of the 
absence of other signs of lung affection, and also because, 
in the same way as we have reflex laryngeal phenomena 
from aural irritation, we may have reflex laryngeal irrita- 
tion from gastric disturbance. A similar complication ma 
accompany the presence of a foreign body in the ear, a fair 
number of such cases having been published from time to 
time. The late Mr. Toynbee quotes a case where “an 
intractable cough ceased at once on the removal of a small 
piece of dead bone from the external auditory meatus.” A 
similar case occurred in the practice of Politzer, and he, 
in his “Text-book of Diseases of the Ear,” quotes two or 
three cases where similar as well as more serious reflex 
phenomena were dependent on the presence of beans in the 

external auditory meatus. 

Amongst cases of foreign bodies in the ear with which I 
have had to deal, two were accompanied by the reflex cough. 
The first, a boy six years of age, had himself introduced a 
small piece of slate pencil into the meatus, from which he 
could not dislodge it. His parents were alarmed on account 
of the frequent fits of coughing with which be seemed to be 
so suddenly seized, and on taking him to task he described 
what he had done, and he was brought to me some thirty-six 
hours after the introduction of the pencil. It was readily 
seen and removed, its removal being followed by complete 
from cough, ‘ 

second was the case of a gentleman, who, taking 
in the general scrimmage which usually Scananin ins 
departure of a newly married couple, had a handful of rice 
thrown at him, two —_~ of which entered his right meatus, 
This was followed by intense pain, but he, knowing the 
cause, thought it would pass away in the course of a day or 
two, and to relieve the pain instilled a few drops of 
laudanum at intervals, At the end of a week he called on 
me. The pain had almost entirely subsided (troubling him 
only during mastication), but he had now a constant tiekling 
cough, which would come on suddenly even when quietly 
sitting in his office. On examination evidences of a recent 
myringitis were visible; the walls of the meatus were 
slightly inflamed, and the swollen grains of rice were lodged 
close up to the membrane. These were removed with the 
aid of the syringe, soothing drops were prescribed, and from 
the cough anes disap 

em. d a case y 
Dr. Percy Jakins in the Practitioner,? where the patient was 
affected with hacking cough accompanied by many of the 


1 Dr. Fox of found that ear cough could be excited in 
1 in 5 of 108 persons by him. 2 June, 1887, 
No. 3381, 


symptoms of confirmed phthisis—wasting, night-sweats, 
delirium at times, &c, “Mucous rales were found over 
both lungs and cerumen in both ears.” This latter was 
removed, and from that time the pulmonary symptoms 
gradually vanished and he steadily progressed towards 
complete recovery. Here we have a well-marked example 
of e reflected irritation—a simple functional derangement— 
becoming, by the continued presence of the source of irrita- 
tion, a structural lesion. 

Besides these laryngeal reflex troubles due to the presence 
in the external auditory meatus of foreign bodies, especially 
when they are small, hard pieces of wax lying loosely, or a 
mass of cerumen completely plugging the passage, we meet 
with = reflex phenomena of a origin, quite as serious 
as the foregoing in appearance, and sometimes more alarming. 
These are specially gastric and cardiac reflexes, 


THE GASTRIC REFLEX. 
Qf this I have had no well-marked examples; but Hilton, 
Toynbee, Politzer, and others give particulars of cases where 
severe and persistent vomiting was tresent, due Acs 
irritation in the external meatus, the removal of w 
irritation cured the complaint. 


THE CARDIAC REFLEX. 

Of cardiac disturbance of similar origin I bave had three 
rather peculiar examples recently, one only of which I shall 
here give in detail. The gentleman, about thirty-five years 
of age, is an organist, When about three years old he had a 
severe attack of scarlet fever, which was followed by profuse 
otorrhcea from the left ear. This seems to have been much 
neglected, for when taken to a medical man at the time of 
its first appearance his mother was enjoined to leave it 
alone, as he would “grow out of it.” It had a long ree | 
course of getting better and worse, and, as is usual in 
such cases, the discharge would cease to appear for a time 
and lead on to a severe attack of earache, due to the pent- 
up pus, relief from which only came with the bursting of 
the membrana tympani or the giving way of the hardened 
muco-pus which blocked the existing perforation, followed 


'Y | by the discharge of the purulent collection. Later on, the 


membrana tympani was entirely destroyed and the two outer 
ossicula expelled along with the discharge; and following 
on this, in addition to the total loss of hearing power in the 
affected ear, he developed facial paralysis on the same side. 
On seeing him for the first time five months ago, after 
carefully testing his hearing power, I concluded that he was 
wholly deaf in the affected (left) ear. On examination there 
was a quantity of purulent matter seen lodged at the inner 
end of the meatus, and, on having this cleared away, the 
destruction of parts was seen to be very extensive, The 
membrane was entirely gone, and with it the malleus and 
incus, and by the aid of the speculum the inner wall of the 
tympanum was readily brought into full view, the meatus 
leading uninterruptedly up to the boundary wall. The 
lining mucous membrane on this part was much thickened, 
being denser and paler in colour than in the normal condi- 
tion. While removing the pus from the meatus with ab- 
sorbent cotton wool on the end of an aural probe, the patient 
suddenly withdrew his head and complained of a peculiar 
momentary faintness, which passed over him while the 
probe touched a certain point in or near the tympanum. 
Thinking this was due to slight pressure on the inner 
tympanic wall, which, by conduction through one of the 
foramina, exerted pressure on the intra-labyrintbine fluid, I 
next time did not introduce the probe armed with cotton to 
so great a depth, but it produced the same effect, and, as I 
knew that the inner tympanic wall had not been reached 
by the probe, I concluded that the faintness was not due 
to the mechanically altered tension of the aa 
The meatus, now thoroughly cleaned, was brightly illu- 
minated, and, on carefully going over it with a fine surgical 
probe, I touched a point which agein immediately gave rise 
to the sudden faintness. This was a small raw spot on the 
floor of the meatus, at the site of the absent membrana 
tympani. When touched by the probe no pain was caused, 
but a sickening swooning feeling passed over him, and he 
feared to have the experiment repeated. The parts were 
healed and the discharge entirely checked under the use of 
absolute alcohol, followed by finely powdered boracic acid ; 
but even after the raw surface on the floor of the meatus 
was firmly healed over, pressure with roy over the 
part where it had been continued to uce the same 
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The other two cases with cardiac disturbance which are 
mentioned both had irregularity of the heart’s action. In 
one case there was a large aural polypus, and in the other 
4 large plug of hardened cerumep, The removal of the 
polypus in the one case, and the removal of the cerumen in 
the other, were followed by the complete disappearance of 
the apparent heart affection. 

The fact of the existence of a ‘‘ sympathy” between the 
ear and the larynx, examples of which are here given, has 
long been known: a similar relationship existing between 
the ear and the stomach has been occasionally noted by 
aurists and others, but | can find no mention of the occur- 
rence of cardiac disturbance of aural origin having been 
observed. The rationale of these reflex phenomena, and 
especially of that of ear cough, has been discussed by many 
writers. In 1767 Whytt noted the presence of sympathy 
between the ear and the larynx as observed by himself; in 
1838 Arnold related cases as “ proof of the strong reciprocal 
relationship between the lungs and the ear”;’ and since that 
time Toynbee, Hilton, Fox, and many others, amongst whom 
are several living authorities, have noted and investigated 
this relationship. 

At one time it was thought that the cough dependent on 
aural disturbance was the result of stimulation applied to 
one branch of a nerve (auricular branch of pneumogastric 
nerve) being conducted in a more or less direct fashion 
to another branch or other branches (laryngeal branches) 
of the same nerve. Thus contraction of the muscles sup- 
plied by these latter branches was caused by stimulation 
of the auricular branch, and the cough was the result, 
Dr. Fox, however, who carefully investigated this subject, 
concluded that the stimulus was not conducted in this 
simple and direct way, but that “the connexion between 
the nerves concerned takes place in the nervous centres.”* 
‘The nervous filaments primarily involved must, of course, 
be the terminals of the branches supplying the linin 
membrane of the external meatus and membrana ‘oumeak 
Those parts derive their nervous supply, in the first place, 
from two special branches (branches to the meatus audi- 
torius) of the auriculo-temporal division of the fifth cranial 
nerve. “Those branches, two in number, epring from the 
point of connexion of the facial and auriculo-temporal 
nerves and enter the interior of the auditory meatus between 
the osseous and cartilaginous parts, One of them sends a 
branch to the membrana tympani.”* The auricular branches 
of the auriculo-temporal nerve are confined, in their dis- 
tribution to the outer surface of the ear, “ to the integument 
covering the tragus and the pinna above the external 
auditory meatus.” The auricular branch of the pneumo- 
gastric nerve in like manner is distributed to “the integu- 
ment of the back of the ear.” The membrana tympani, in 
addition to the small twig referred to, is freely supplied on 
its inner surface by the tympanic branch of the glosso- 
pharyngeal nerve. This branch, Jacobson’s nerve, “on the 
inner wall of the tympanum, joins with a twig from the 
sympathetic, thus forming the tympanic plexus, from which 
filaments are distributed to the lining membrane of the 
tympanum and Eustachian tube, as well as one to the 
fenestra rotunda, and another to the fenestra ovalis.” 

Those branches, then—the branches to the meatus audi- 
torius of the auriculo-temporal division of the fifth cranial 
nerve, and Jacobson’s branch of the glosso-pharyngeal 
nerve,—are the branches by which irritation — to the 
meatus or to the membrane is conveyed to the sensorium, 
The nerves of which the branches spoken of are the terminals 
in this region—the fifth cranial and glosso-pharyngeal—are 
intimately connected, firstly with each other and with the 
pneumogastric in their deep origin in the floor of the fourth 
ventricle, and secondly with the trunk and branches of the 
pneumogastric and with the sympathetic, bothdirectly and 
through numerous ganglia in the course of their distribu- 
tion. Thus we see how intimately related are the nerve 
terminals in the ear to the nerves supplying and regulating 
the movements of the soft palate, the pharynx, the larynx, the 
stomach, and, in a sense, the heart; and we can thus readily 
understand why such results follow on aural irritation as are 
described in the cases above detailed The irritation of the 
nerve terminals in the ear—-in the meatus, on the membrane, 
or in the tympanum—may be reflected along the motor fibres 
of the superior laryngeal nerve, causing contraction of the 
muscles supplied by it, or it may be carried to the nerve 


1 Diseases of the Ear, by Prof. von Tréltech. Translated by 
874. *Dr.C Tae Lancer, 1869. 


3 Surgical 
James Hinton. 1 . C. Fox, . 
: Anatomy, eighth edition. 


centres on the floor of the fourth ventricle, where, from the 
close connexion of the glosso-pharyngeal with the pneumo- 
—. the root of the latter is stimulated as a consequence. 

his is the more likely to be the case, as irritation in the 
larynx is of comparatively frequent occurrence; and as the 
patency of the giottis is of vital importance, any stimulation 
reaching the in this centre is, in a certain proportion of 
cases, apt to be mistaken for irritation of laryngeal origin, 
and result in stimulation and consequent contraction of the 
expiratory muscles, in order that the larynx may be freed of 
the supposed cause of irritation. A similar series of events 
occurs in those cases of gastric derangement the result of 
aural irritation. 

The third group of cases, and especially the case given in 
detail, where, on a raw spot deep in the meatus being touched, 
the patient immediately complained of faintness, may be 
accounted for by the inhibitory effects following certain 
forms of nerve stimulation. It is “usually said that the 
pneumogastric contains efferent cardio-inhibitory fibres, 
impulses passing along which from the medulla stop the 
automatic action of the cardiac ganglia.”® The afferent 
nerves are those branches distributed to the ear already 
described. Theirritation applied to those terminals is carried 
to the nerve centres, and there stimulates those efferent 
cardio-inhibitory centres, with the immediate result of 
slowing, or it may be of stopping, the action of the heart, 
“The afferent impulses which under ordinary conditions 
would, on reaching a quiescent nervous centre, give rise to 
movement” (as is the case with the muscle of the larynx 
and the muscular walls of the stomach), “ may under certain 
conditions, when brought to bear on an already active 
automatic nervous centre, check or stop movement by inter- 
fering with the production of efferent impulses in that 
centre,”’ which takes place in such cases of cardiac dis- 
turbance as are here related. 

Again, another set of symptoms, the occurrence of which, 
in a large proportion of cases, betokens a serious disorder, 
and consequently gives rise to feelings of great alarm in the 
patient and his friends—namely, 

EPILEPTIFORM CONVULSIONS, 
—may, I think, in a small tage of cases, be due to 
reflected aural irritation. is irritation may result from 
the presence ot polypus or other foreign body in some 
rtion of the auditory tract. In some few cases which 
ave come under my observation, I think the convulsions 
were purely of a reflex character, and curable by the 
removal of the source of irritation. 

A, F——, aged fifty-seven, was admitted to the Western 
Infirmary early in 1886, with a note from a medical gentleman 
certifying him as being subject to epileptiform seizures. 
The history received was briefly as follows. Seven months 
previously to admission, while on board ship on a voy 
from Australia, he suddenly lost consciousness while attenc= 
ing to his duties as engineer, and fell on some steam 
pipes, by which he received several burns. He remained 
unconscious for a considerable time, and on awakenin 
found himself in bed. Since that occurrence he has hi 
a “fit” about once a month, such subsequent seizures 
having occurred almost invariably during sleep, and no 
warning or aura bas preceded any attack to the patient’s 
knowledge. They last, he has been told, about an hour, 
and when he awakes to consciousness he feels sore all 
over. There was no history of specific disease, and there 
appeared to be entire absence of symptoms indicating an 
cerebral impairment; intelligence and memory were , 
and there was no stupor. The occurrence of these epileptic 
convulsions were considered by the gentleman who referred 
him to the hospital to be the result of some injury to the 
cranium received by the patient when he fell seven months 
before on board ship, the swoon which preceded and caused 
the fall being looked upon as a form of heat apoplexy ; and 
as discussion on the subject of “trephining for epilepsy” 
bulked 1 y in the professional mind at that date, it was - 
thought that by trephining some portion (to be deter- 
mined upon by the surgeon) of this man’s skull the 
cause of the convulsions might be removed. On care- 
fully examining the patient, no evidence of the pre- 
sence of a depressed fracture could be made out, or of 
any form of fracture or recent scalp wound. But while 
under examination it was found that he was dull in 
hearing, and on testing he was proved to be absolutely deaf 
in the right ear. On further questioning, we lea that 


6 Dr. M. Foster: Text-book of Physiology. °t Ibid. 
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he had had discharge from that ear for many months, and 
on looking into the meatus it was seen to be wholiy 
occupied by a large polypus. He was confined to bed from 
the day of admission, and some three fits occurred while he 
was thus under observation and before he had been specially 
examined. On Feb. 11th the patient was placed under the 
influence of chloroform and [ removed the polypus from the 
right ear, which was large and of the soft fibroma variety. 
It sprang from one of the walls of the tympanum, the 
mayen being much constricted where it had been caught 

y the edge of the perforation in the membrana tympani. 
The meatus was plugged and the hemorrhage checked ; 
later on, absolute alcohol was instilled, boracic acid in- 
sufflated, and within ten days the patient was dismissed 
with the perforation closing satisfactorily, and otherwise 
he was well, About four months afterwards the man 
reported himself. Since leaving the hospital he had had no 
convulsions or other symptoms of an epileptiform character, 
and had been entirely free from giddiness. Hearing on the 
affected side was greatly improved, being with watch test 
42, and there had been no return of otorrhcea, 

Cc. Y—-—, a young lady aged eighteen, was referred to me 
in private as suffering from a profuse discharge from the 
right ear, which quite recently had been accompanied by 
frequently recurring attacks of giddiness, The discharge 
had been of an intermittent character, and dated from a 
severe attack of scarlet fever when the patient was six 

ears old. Hearing, in the interval, like the discharge, 

ad varied, and on testing her with a watch of “ 50-inch 
tick” I found that the hearing power on the right side 
was only half an inch (3). Im addition to the aural 
trouble, she had been seized within the last nine months 
with fits of an epileptic character. These had recurred 
at irregular intervals—sometimes a month, at other times 
ten days only, intervening between the seizures, From 
the date of the first fit she had become dull and morose, 
altogether different from her former appearance and habits. 
In describing her sensations immediately before the onsat 
of a fit, she says that “she feels more depressed in spirits, 
sometimes more giddy, than usual, and this is accompanied 
by a dull, heavy feeling deep in the affected ear.” The 
seizures have, almost without exception, been preceded 
by a loud cry, but the patient has at no time injured 
herself by falling. Apart from this state, she appears 
to be in very good health, the menses having occurred 
regularly and normally since their first appearance nearly 
four years ago. On examining the ear, a large m 
fibrous polypus was discovered occupying the greater part 
of the meatus. Without much difficulty I removed this 
with fenestrated forceps, and found it to have been 
attached by a long and exceptionally narrow pedicle to 
the inner wall of the tympanum. e after-treatment 
consisted in the instillation of absolute alcohol, followed 
by insufflations of dry boracic acid, finely powdered 
and charged with 4 per cent. of bichloride of mercury. At 
the end of a a nothing remained to indicate the 
previous condition of the parts, save a very small circular 
perforation in the posterior inferior quadrant of the mem- 
brana tympani. It is now — months since the ear was 
treated as above; no more polypi have appeared, and, what 
is of far more importance, not only has the giddiness been 
entirely in abeyance, but the patient has not had a single 
seizure—epileptiform or other—since. 

The proportion of cases in which the presence of polypus 
in the ear can, as here, be undoubtedly considered as the 
cause of epileptic seizures is small, I might almost say 
infinitesimal, if one may judge by individual experience, or 
even by reported cases. Of the latter there is a great 
dearth, for although almost every text-book on diseases of 
the ear mentions “epilepsy” and “ hemiplegia” as part of 
& category of serious disorders following in the train of 
aural polypus, no illustrative cases, so far as I have seen, 
are given or referred to, or any hint or tion as to 
‘the cause, more than that such result from “serious involve- 
ment of the nervous system.” 

Some years ago Assistant-Surgeon Griffiths, then stationed 
at Halifax, Nova Scotia, reported * three cases, all of which 
‘had inflammation of the tympanum accompanied by puru- 
ient discharge and the formation of granulation tissue, 
polypi springing from the edges of the perforations in the 
membrana tympani. The appearance of the discharge was 
followed in the first case by “ hemiplegia, including paralysis 


8 Tae Lancer, vol. i., 1872. 


of the facial and fourth nerves in the affected side”; the 
second by paralysis; and in the third case, “ while at work, 
he was seized with giddiness, after which he staggered while 
attempting to walk.” Oa the face of it, the symptoms noted 
were not the result of a reflected peripheral irritation, nor 
were they, in my opinion, specially caused by the granula- 
tions present. Each had profuse suppuration originating in 
the tympanum, of old standing as one would infer from the 
preeence of the granulation polypi, which usually result 
trom a long-continued purulent discharge. Such being the 
case, pus may have accumulated in the mastoid cv!ls, and 
the inflammation | have extended by one of several ways, 
implicating the cerebrum and leading on to the symptoms 
complained of. But these patients were marines, aud in all 
probability had been the subjects of syphilis, and the hemi- 
plegia, paralysis, and giddiness may one and all have been 
but symptomatic of some specific cerebral lesion which could 
“a have been determined by following out the cases. 

Closely analogous to the cases described by me is one 
detailed by Dr. B. W. Richardson in the Asclepiad® of a 
lady the subject of epileptiform seizures caused by a large 
mucous polypus in the post-nasal space. It had given rise 
to none of the usual signs of obstruction, and had altogether 
been overlooked by medical gentlemen consulted by the 
patient. She informed the doctor that the seizures were 
preceded by something dropping into the larynx, resulting 
in a f-eling of something having gone down the wrong way. 
This was no doubt fluid exuding from the polypus dropping 
into the larynx and giving rise to spasm and asphyxia 
the foreign intrusion. 

In addition to these cases, we have, scattered throvgbhout 
medical literature, reports of cases presenting some of the 
symptoms of epilepsy resulting from ovarian and uterine 
disturbance, and from intestinal and dental irritation, 
in which on the removal of the peripheral irritan§, the 
recurrence of the epileptic seizures has been prevented. 


MECHANISM OF THE SEIZURE, 


Marshall Hall considered that two processes occur in 
the production of the fit. There is the excitation of a 
sensory nerve or direct central excitation, which gives rise, 
in the first place, to reflex spasm of the muscles of the neck, 
causing compression of the cervical veins, with consequent 
comatose symptoms; and, secondly, to a reflex tonic spasm of 
the muscles of the larynx, closing the rima glottidis 
(laryngismus), and causing aspbyxia, with consequent con- 
vulsions. In other words, the condition of usness 
is ascribed to venous engorgement, and the convulsions to 
general asphyxia. 4 

Adolf Kussmaul and Adolf Tenner, in their investigations 
concerning the pathology of epilepsy, showed that occlusion 
of the larynx alone is capable of producing coma and con- 
vulsions, and consequently they refuse to accept the first 
portion of Marshall Hall’s theory.’ 

Taking the method of production of “ear cough” given 
in an earlier part of this paper as granted, 1 think we are 
justified in considering those two cases described in detail, 
where epileptiform seizures were the most prominent 
symptoms, as being due to aural irritation, and pro- 
duced in the same manner as the so-called “ear cough.” 
The large polypus, accompanied by copious purulent secre- 
tion in each case formed the peripheral irritant. This 
irritation was conveyed to the nerve centres in the same 
way as before d bed, but in place of the expira' 
muscles contracting in response to the supposed 
irritation, contraction —spasm—of the muscles of the 
glottis occurs, producing a condition of laryngismus, result- 
ing in asphyxia and consequent convulsions, Such a 
complication of aural polypus 1s rare; but so also are cases 
of cough from aural irritation, and yet everyone brought 
into contact with large numbers of aural patients has met 
with a greater or lesser numbef of such. For the determining 
cause in the production of the more serious symptoms we 
must look to the previous general state of the patient’s 
health and to the family history. As one result of the ex- 
periments in the production of artificial epilepsy in the 
guinea-pig carried out by Dr. Brown-Séquard," and later by 
Dr. C. Westphal,!? it was shown that the offspring of those 
animals in whom epilepsy was thus induced may develop 


® Page 48, 1887. 
10 Epilepsy : its Clinical Manifestations, Patho , and Treatment. 
By J. Leonard Corning, M.D. &c. New York Med. Journal, 1887, 
11 Researches on Epilepsy, by Dr. Brown-Séquard, 1857. 
12 Tue Lancxr, vol. i., 1872, and other journals. 
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the epileptic condition. Dr. Clifford Allbutt,’* in reviewing 
Dr. Liveing’s work on “ Megrim, Sick Headache, and some 
Allied Disorders,” mentions a case of laryngeal epilepsy 
where the larynx on examination was found to be thoroughly 
healthy ; but the patient—a big, strong man—had been the 
subject of megrim in younger life, and came of a decidedly 
neurotic stock. 

Patients, then, in whom epilepsy occurs as a result of 
peripheral irritation may be the offspring of eyileptics, or 
those suffering from some minor, though it may be well- 
marked, neurosis; although in neither of my two cases was 
I able to trace any marked neurotic tendency, either in the 
patients or their near relatives. 


ON THE SURGICAL TREATMENT OF RENAL 
CALCULUS. 


By HENRY MORRIS, M.A., M.B., F.R.CS,, 
SURGEON TO, AND LECTURER ON SURGERY AT, THE MIDDLESEX HOSPITAL. 


THERE is no longer any necessity to record cases of 
nephro-lithotomy with the view of justifying the operation. 
Too many cases have been completely cured, or immensely 
relieved, to leave any doubt on this point. The safety 
and the efficiency of the operation are sufficiently estab- 
lished. Probably no operation having to do with an organ, 
or part, of equal or approximately equal importance has 
ever yielded anything like such favourable results from its 
very adoption onwards as nepbro-lithotomy. The death- 
rate has been remarkably low, and in the few fatal instances 
which have occurred there existed some complication of the 
other kidney or of the general system, which largely con- 
duced to, where it did not actually cause, ihe patient’s death. 
But the value of nephro-lithotomy is all the greater in so 
far as it often spares the kidney, besides relieving the patient. 
And as the kidneys are, as it were, organs at the very 
portals of life, it is of the first importance to check in 
them the course of grave and often fatal changes due 
to calculi. But though the surgical treatment of renal 
calculus has yielded gratifying and admirable results, and 
has received the approbation alike of the medical and surgical 
mind, it still requires to be better known before it will 
obtain the thorough confidence and general recognition of 
the profession at large. It is, of course, much to be wished 
that we could approach every operation for renal calculus 
with the same certainty that we shall be able to find and 
remove the stone as we feel when we operate for vesical 
calculus. This point of certitude, however, must be a long 
time before it is reached, and possibly it never will be 
reached at all. As a step towards attaining to such accuracy 
of diagnosis and such precision of exploratory methods as 
this implies, it is desirable that every case should be re- 
corded (1) in which a renal calculus has been removed, 
and (2) in which a calculus having been justly suspected 
has been searched for, but in which subsequently it has 
been proved that the symptoms were due to some other 
cause, I now give the notes of four more cases in which 
calculi have been found, and on a future occasion I may 
have the opportunity of recording the cases in which I have 
explored the kidney for stone, but have not found one. 
Another class of cases from which, in the future, I hope we 
may be able to learn more of the symptomatology of renal 
calculus is that numerous one in which calculi are 

vias naturales. I think, if more careful notes are kept 
of all such cases, we may probably derive information which 
will materially assist us in diagnosis, 

Case 1. Nephro-lithotomy for uric acid calculus in the left 
kidney of amale; symptoms of ten years’ duration ; recovery.— 
In April, 1886, I saw, with Dr. Noott of Kensington-park- 
road, a barrister, aged thirty-four, who gave the followin 
account of his symptoms: “It was in 1877 that I first h 
any idea that there was anything the matter with me. I 
had been dancing all night, and on my return home I passed 
a good deal of blood with my urine, but no pain accompanied 
it. For some time after that I felt a slight but depressing 
[ome in ¥" side, and I consulted Dr. (now Sir) Andrew 

ark and Sir Henry Thompson, who sounded my bladder. 
The opinion was that I had a stone in my left kidney. 
Acting on their advice, I gave up all active pursuits for one 
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year—viz., 1879-1880, I was certainly better after the rest 
and then went in again for an active life. In 1881 1 wae 
married, and up till 1884 I led a comparatively quiet life; but 
I felt er in my side whenever I took any violent exercise, 
though I do not remember losing any blood. In 18841 moved 
to the country for the summer, and have gone there every 
summer since ; but working in my garden always made me 
worse, and | had most bleeding after I had been digging, 
However, up to neazly the end of 1885 I was able to lead a 
quiet life without any bad reeults. 1t was in the winter of 
1885 that I really began to get worse. I was very rarely 
out of pain, and could not bear much walking on the pave- 
ment or jolting in vehicles. I passed blood daily, although 
only taking walking exercice.” 
hen | first saw this gentleman (April 26tb, 1886), he 
had a very tender spot over the front of the left kidney, 
and general tenderness over the back and front of the rena} 
region. He complained of constant pain in the left loin 
and high up under the left ribs in front, There was no 
enlargement whatever of the kidney; indeed, the organ 
could be scarcely made out on manipulation, though the 
tient has a thin, spare figure. The left testis was un- 
escended, and situated in the i nal cana). There was 
also a congenital inguinal hernia cn the left side. The 
urine was acid, of normal epecific gravity, and con- 
tained both blood and pus in small quantities. I recom- 
mended rest and medicinal and dietetic treatment for three 
or four months, and then, if there was no improvement, 
I strongly advised lumbar exploration of the kidney. For 
six months he led quite a sedentary life, and during that 
time lived on a simple diet and took no alcohol except a 
little diluted whisky. Still, his side gave him much trouble 
at times, and was very liable to be affected by cold. In the 
following August he had a violent attack of pain ——_ 
some hours, but after this attack he was almost free from 
pain for a few months, and was able to shoot or otherwise do 
a fair day’s exercise. In November, after returning to town, 
he once more became a constant sufferer, never really being 
free from pain, and daily passed blood. This state of things 
continuing, he consulted Sir James Paget, who advised him 
to undergo the operation I had suggested. At this time 
(Jan. 21st, 1887,) his urine contained a distinct. amount of 
pus as well as a small amount of blood, and there was 
tenderness as well as pain over the kidney. There was no 
undue frequency of micturition. 

On Jan. 22nd, 1887, assisted by Dr. Noott and Mr. Harratt, 
and Mr. Norton giving the anesthetic, [ exposed the kidney 
by an oblique incision in the ilio-costal Ata in 
the lower and back part the kidney was soft, thin, flaccid, 
and could be easily depressed with the finger tip. The 
kidney was somewhat smaller than normal. On incising it 
at the spot referred to, some few ounces of slightly purulent 
urine gushed away, and on introducing the finger through 
the incision a small uric acid calculus was felt 
and removed. This calculus weighed fifteen 
grains and a half, and had three sides, each of 
which was smooth, and two of them slightly 
fluted. (See Fig. 1.) The interior of the 
kidney was sacculated, only a very thin layer 
of secreting tissue remaining, and this ne 
unequal in different parte. A very care 
search of the kidney and ureter was made for 
a second stone, but none was detected. The 
edges of the incision into the kidney were sutured with 
silk to the edges of the incision in the loin, and a drainage 
tube was inserted into the organ. Iodoform cotton woo} 
and an outer layer of gauze and protective were the 
dressings used, At 11 P.M. the same evening eight ounces 
of urine were naturally, and the dressings were 
soaked with urine. 

On Jan. 23rd twenty-eight ounces of urine were 
by the natural passage. It contained a little blood. On 
the following day twenty ounces of urine without blood, 
but having a trace of albumen, were naturally. On 
the 25th the drainage tube was discontinued and the sutures 
removed. On this day for the first time the temperature 
rose to about 100°, running rapidly up to 101°4° shortly after 
micturition in the evening. On the 27th it was again normal, 
and a so throughout. 

Feb. 6th: Probably the whole of the urine secreted by the 
left kidney had hitherto escaped by the wound. The average 
daily quantity discharged per urethram had been —-. 
ounces. To-day fifty-four ounces were passed naturally ; it 
contained a small quantity of pus, The wound was quite 
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healed except where the drainage tube had been.—11th: The 
whole of the urine, varying from Ey to sixty-four 
ounces a day, passes by the urethra. There is still a little 
us in the urine. From this date till the 2lst the average 
ily quantity of urine was seventy ounces, but it varied 
from day to day between fifty-two and eighty-two ounces,— 
18th: The patient sat up and the wound was healed except 
for a short sinus an inch and a quarter deep, just admitting 
a small probe, and this was entirely closed three days later. 

After recovering from the operation, which he did com- 
pletely and uninterruptedly, the patient remained without 
any trace of his old complaint June 14th, when, after 
diarrhoea and a game or two at lawn tennis, he experienced 
a sense of fulness in the left side, which lasted twenty-four 
hours, and was followed by a considerable quantity of blood 
in the urine. On July 11th he was looking and f well, 
and stated that both before and since June 14th he had been 
“all right, except that the urine is sometimes a little thick.” 
This thickness was due to a small quantity of pus, from 
which the urine has never long at a time remained quite free. 

On Feb. 7th, 1888, I saw this gentleman in con- 
sultation with Dr. Noott. He was then suffering no pein, 
had been and was feeling quite well, and was gaining flesh, 
whilst his muscular tone and power were excellent, He 
passed a small quantity of pus in his urine at all times; and 
occasionally after strong exertion there was ht heema- 
turia, and once during the last winter, after shooting for 
some hours, his urine was very dark with blood. On this 
day the urine was acid, sp. gr. 1015, and contained a trace of 
blood, a little pus, and some renal epithelium and mucus. 
The average daily quantity of urine excreted was from 
sixty-four to seventy ounces. 

Remarks—From the long duration of the symptoms— 
ten years—the kidney had undergone considerable chan 
and it is of importance to note the sacculation with wasting 
of the cortex which had taken place. No calculus was 
known to have at any time passed by the ureter into the 
bladder, so that it is unlikely that the ureter had ever been 
completely blocked, even temporarily. It is more than 

robable, however, that the calculus, which was found 

y movable within the cavity of the kidney, had from 
time to time given rise to partial obstruction to the outflow 
of urine, and thus had by degrees brought about the changes 
detected. The operation has been followed by complete relief 
from suffering, though a slight amount of pus in the urine 
and occasional bematuria persist. The pus may be explained 
by a continuance of a little chronic pyelitis, and the hema- 
‘turia to a little bleeding from a granulation tumour at the 
site of the opening e into the kidney, or very possibly 
both pus and blood are due to this latter cause. I have 
before recorded a case’ in which an attack of hematuria fol- 
dJowed exercise a short time after the patient had recovered 
from nephro-lithotomy, though subsequently he was and re- 
mained in every respect quite well. Inthe present case there 
is no reason to think that any other calculus remained behind 
in the kidney, for the character of the urine is quite explained 
by the defective state of the kidney. Yet this kidney is 
certainly assisting in the elimination of urine, as is shown 
by the small quantity passed by the urethra, whilst the loin 
wound remained open, by the sudden increase in the quan- 
tity of urine as soon as the wound healed, and by the 
persistence of the same large amount of urine passed daily 
up to the present time. It was thought possible that this 
wasted kidney might, after the tion, completely 
atrophy, but fortunately this result does not seem to have 
taken place. The reason for suturing the kidney to the 
integument was to drain and keep o the cavity of the 
kidney, because from the sh smoothness of the 
calculus it looked as if it mig t have been subjected to 
attrition by other calculi; if another calculus existed 
and had not been detected at the operation, it might have 
been discharged with the urine through the wound or 
subsequently detected with probe or forceps or sound. Such 
precaution was perhaps quite unnecessary, for an exami- 
nation repeated during the first three days after the opera- 
tion revealed nothing; and it is most unlikely that any 
calculus could have left behind after the operation, 
because each calyx (and they were all ) was 
examined by the finger, and the cortex was so thin that 
any stone embedded in the substance of the organ could 
have been easily felt. At the present time there is reason to 
think that the pressure of the truss on the inguinal region in 
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which is situated an atrophied and undescended testis is the 
cause of an occasional aching on that side of the abdomen 

Cc m2 Ne hro-litho for phosphate of lime 
_ Case 2. Nephro-lithotomy for p: of lime calculus 
in the left kidney of a male; symptoms nine years; 
recovery.—On March 8th, 1887, 1 saw, in consultation with 
Dr. Broadbent, Mr. H—-, a law student, aged twenty-one, 
who had been the subject of symptoms eoieg to renal 
calculus for nine years. These symptoms had become more 
marked of late. He had for a long time been under 
Dr. Broadbent’s care, and had also been seen by Dr. Geo. 
Johnson, both of whom had no doubt as to the presence of 
a stoue in the left kidney. The patient was a strongly- 
built young man, of medium height, pale complexion, wan 
expression, and highly nervous temperament. symptoms 
were a dull aching, and sometimes a gnawing, pain in the 
region of the left kidney, increased by walking and other 
forms of exertion; and pus and traces of blood in the urine. 
The urine was faintly acid, sometimes even alkaline; in 
quantity it varied from thirty-five to forty-two ounces per 
diem, and was voided about five times in the twenty-four 
hours. On the = | previous to operation it was alkaline, 
smelling faintly of ammonia, of specific gravity 1030. It 
contained no sugar, but a deposit came down readily on 
heating; there was no reaction with ozonic ether and 
guaiacum, but pus cells, red and white blood-corpuscles, and 
triple phosphates in large quantities, were seen under-the 
pas yey There was slight tenderness over the kidney, 
and the kidney could be felt through the anterior parietes 
to be harder than natural. There was also slight f in 
the left loin. He had never experienced renal colic, 

On March 16th, 1887, with the assistance of Mr. James 
and Mr. Challenor, Mr. Norton giving chloroform, and 
Dr. Broadbent I exposed the kidney by 
an oblique incision in the loin. The calculus was felt at 


once, and reached by scratching through the renal sub- 
stance; then with a pair of nasal polypus forceps — 
he kidney 


along the index finger it was readily extracted. T 
was not sacculated, and both 

to the eye and touch seemed Fra. 2. 
quite normal. The external r 
wound was brought together 
by sutures, a drain tube 
inserted, and the wound dressed 
with iodoform, cotton wool, and 
a bandage. The calculus weighed 
213 grains, and on examination 
by Mr. W. Foster was found 
to be composed of magnesium 
ammonium phosphate. The 
portions chemically examined 
were taken from the smooth 
part of the stone. The shape 
of the calculus is well shown 
in Fig. 2. It was branched, and 
the extremities of the branches 
were smooth and rounded, 
whilst the body was rough and coated with brilliant white 
crystals, After well washing the stone and carefully 
examining its surface with a lens, I was in doubt as to 
whether a fracture had taken place at the rough truncated 
end, and thus a smooth rounded fragment left behind, or 
whether the broken-looking surface referred to had been 
caused by the scratching of my finger-nail or the grip of the 
forceps. I was not conscious at the time of the operation 
of any breakage, and no suspicion of such was excited in the 
mind of any of those who saw the stone. Still, to satisfy 
myself, I on the following day removed the sutures and made 
a thorough digital examination of the whole kidney under 
an anesthetic. Nothing, however, was detected. 

For a week urine escaped through the wound in the loin. 
It then ceased to do so for a few days, and then again a little 
urine trickled away for a day or two. Finally it ceased 
altogether to pass by the wound on March 27th—the eleventh 
day. Ag part of the wound healed by granulation, 
owing to the giving way of the union during great straining 
at stool shortly after the sutures had been removed. He left 
for the country, quite — on April 11th, a little less than 
month from the opera! 

A fortnight after the patient left my hands I heard from 
Dr. Wm. Campbell of Hastings that he had been summoned 
to attend Mr. H——- on account of retention of urine. This 
had been preceded for a few days by difficulty in micturition. 
On introducing a catheter, it was arrested at the prostate 
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and a free discharge of pus, with a trace of blood, escaped 
by the side of the instrument. After removing the catheter, 
urine free from blood and pus came away in a continuous but 
small stream, Dr. Campbell correctly diagnosed an abscess of 
the pana opening into the urethra, and he at once advised 
Mr. H—— to return to town, and very kindly wrote to me 
about him. At the end of a fortnight the patient had com- 
pletely recovered from the abscess, and for a week or two 
afterwards there was neither blood nor pus detected by 

ents in the urine, though there were always phosphates, 

In July, 1887, Mr. H-—— on two or three occasions after 
exercise had a trace of hematuria, attended with slight 

. This was always of short duration. Since July he 

been keeping well, and his urine had been examined 
from time to time by Dr. Broadbent and myself. I saw the 
patient last on April 2nd of the ee year, when he gave 
an excellent account of himself, and informed me of his 
recent marriage. His urine at the time was acid, and 
otherwise perfectly normal. 

Remarks.—In this case the point of chief interest is the 
thorough digital examination which was made of the 
kidney on the day after the stone was removed from it. 
Neither to the finger or the eye did there seem to be any 
exudation into or swelling of the organ. The case pro- 

ed afterwards quite as well as if no such second 
exploration had been made. Such an exploration seemed te 
me to be distinctly indicated in the patient’s interest after 
the calculus had been washed and examined. And 1 would 
here indicate the advisability in future of having these 
calculi washed, and their surfaces, if necessary, examined 
with a lens before the wound is closed. Another point of 
interest is the attack of acute prostatic abscess; such an 
attack in itself is sufficiently rare in a young map, but its 
occurrence just after convalescence from nephro-lithotomy 
is worthy of record, for I think the future will show that 
there is nearly as much sympathy between kidney and 
prostate as between kidney and bladder. 

(To be concluded.) 


THE SYMPATHETIC NERVOUS SYSTEM IN 
ACUTE DISEASE. 
By C, HENRY WILLEY, M.D. Epr., M.R.C.S, ENG., 


MEDICAL SUPERINTENDENT, BOROUGH HOSPITAL FOR INFECTIOUS 
DISEASES, SHEFFIELD. 


ON THE IMMEDIATE CAUSE OF DEATH IN MALIGNANT 


CASES OF FEVER. 

MALIGNANCY in the infectious fevers must always be of 
the deepest interest to the practitioner, if only on account 
of our helplessness in such cases to prevent a fatal termina- 
tion. The general character of this particular type of 
disease is too well known to require a special introduction, 
but for the sake of clearness I should say that by malignant 
cases I mean those which are marked by the more or less 
complete absence of symptoms distinctive of the disease, 
and which are speedily fatal at an early stage. Cases of 
& non-malignant character sometimes present symptoms 
perhaps more striking than those under consideration. In 
scarlet fever, for instance, there is sometimes much delirium 
and very active local developments of the disease in the 
throat and cervical glands, and such patients may die; but 
close observation will distinguish these from the cases in 
question. In instances of the truly malignant or so-called 
“suppressed” disease, the above symptoms are usually 
absent, because as a rule the patient dies before they can 
appear. Often the patient, at an extremely early stage of a 

ignant case, is rapidly seized with profound prostration, 
the pulse being fast and thready; this, accompanied by 
great restlessness and anxiety, soon ends in unconsciousness 
and death. One is almost inclined to believe that most 
observers of this type of disease do not realise the nature of 
the circumstances which attend such a rapidly fatal termina- 
tion. Authors give no explanation of it; it is said, as a 
general statement simply, that these patients die over- 
whelmed by the disease poison.' What the conditions are, 


1 Asto whether the disease poison in these cases is actually more or 
less strong than in others I shall not attempt to discuss, but I ma: 
here say t circumstances — to favour the view that the responsi- 
bility for the death depends er upon a weak link in the organisation 
of the individual than upon any special character of the materies morbi, 


however, which give rise to such sudden collapse is an 
unanswered question; the question also as to the real 
nature of the failure of the particular vital function chiefly 
concerned has hitherto been left untouched. The observa- 
tions contained in this r are based on a study of the 
clinical phenomena exhibited in fifty-three fatal cases 
which occurred among some five hundred patients eufferin 
from scarlet fever and small-pox in the Borough Hospital 
of Sheffield during 1884-85. In twenty-seven of them 1 had 
the opportunity of making an examination of the organs 
after death. 

Now, on closely observing a case dying early from such a 
type of disease, one becomes impressed by the fact that 
serious symptoms almost invariably commence with a fail- 
ing of the circulation. From clinical symptome alone it is 
at first sight difficult to say exactly how this comes about— 
i.e., whether it is from local causes in the heart itself, or 
whether it is from external nervous influence acting upon it, 
and possibly also upon the circulation generally. The sym- 
ptoms, as a rule, are as follows. In usually from six to 
twelve hours before death in malignant scarlatina the skin 
commences to look dusky, and the pulse changes in cha- 
racter; the latter becomes fast, there is a remarkable diminu- 
tion in its volume, and it is soft and easily compressible ; the 
lips become blue, and the extremities cold, and there is 
present that peculiar restlessness caused by non-aeration 
of the blood, and an expression of great anxiety; the respi- 
ration is rapid ; then often a pallor of the skin, coming with 
more or lees suddenness, appears, together with unconscious- 
ness; the pulse later on becomes entirely imperceptible, 
the iration fails, and the patient dies. These are the 
usual phenomena in malignant or so-called suppressed cases 
dying in from one to five days from the commencement of 
the illness. Among the later symptoms, too, in these cases 
is more or less cedema of the lungs and watery diarrbes. 
These symptoms I have noticed to be of very frequent. 
occurrence, and they appear to be of greater interest 
collaterally in connexion with this inquiry than would at 
first sight appear. It “oes so far probable that death is 
immediately brought about by some conditions affecting 
the circulation, and one’s attention is directed towards the 
heart. On examination of this organ post mortem a some- 
what interesting condition presented itself, All cases dying 
of malignant fever present the following pathological con- 
dition—viz., the chambers on the right side are completely 
blocked with a pearly white, jelly-like “ ante-mortem” clot. 
I found that this was also the case with patients who died 
of small-pox of a correspondingly malignant type; and 
inasmuch as its causes, morbid anatomy, and clinical 
phenomena are evidently the same, the following remarks 
will apply to both cases, 

In twenty-two of the twenty-seven cases examined post. 
mortem I found the right cavities of the heart blocked with 
these _— masses of white or faintly yellowish translucent 
clots; the remaining five, which did not present this 
peculiarity, were not of a malignant nature, and, more- 
over, certain grave complications present in each of these 
cases were sufficient to account for death. The large 
thrombi would therefore seem to be characteristic of 
malignant cases, but they are by no means confined to the 
two zymotics already mentioned. I have found them in 
cases of enteric fever which were fatal in an early stage, 
and also in cases of surgical septicemia. Many cases are 
also recorded of both surgical and puerperal septicemia in 
which this condition has been found on post-mortem 
examination. But although they are well known by 
appearance in the post-mortem room, it is, so far as I can 
ascertain, a condition to which comparatively little atten- 
tion has been given from a clinical or a pathological stand- 
point. It would appear to be looked upon simply as & 
variety of thrombosis coincident with death from one of 
the diseases above mentioned. I say coincident with death, 
for all are not agreed upon the p relation which exists 
between the formation of these large white clots in the 
cardiac chambers and the death of the patient. That, how- 
ever, this thrombosis is of some import follows from the 
fact that it occurred in every case of malignant scarlet fever 
and small-pox which I examined post mortem, as well as 
in those cases fatal about the time of the crisis, which 
could not properly be called “malignant” in the sense in 

ow, although not © process 8S & 
cause of death, I think the characters of the thrombi 
should be noted, and more especially so as in these par- 
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ticular cases they are decidedly peculiar. Firstly, they are 
not small pieces of light-coloured clot commonly found 
amongst a quantity of red clot in the cardiac chambers under 
almost any circumstances; they are large homogeneous 
masses which, as a rule, quite fill the right chambers 
of the heart to the exclusion of any red clot. 1 have 
& characteristic specimen of a heart with one of these 
ay fibrinous masses in situ. 1t was taken from a a patient 
with confluent small-pox, who died on the eighth day of the 
disease. When fresh, this clot, which is seen to fill the 
right auricle, ventricle, and commencement of the pul- 
monary artery, was a jelly-like, semi-translucent mass; it 
has since been rendered opaque by the action of the 
methylated spirit. The attachments of the clots are 
peculiarly constant in every case for each side of the heart 
respectively; on the right side of the heart, the mass is 
attached by its lower end to the columpz carnex of the 
ventricle near the apex; then dividing into two portions 
like the letter V, one, after filling the infundibular portion 
of the ventricle, passes as a long tapering process into the 
pulmonary artery; the other, the more striking one of the 
two, passes freely through the auriculo-ventricular opening, 
and enlarges into a mass which fills the auricle. i 
usually attached to its walls, and sends prolongations into the 
em veins and auricular appendix. In the left chambers 
the heart white clots are rarely absent, but they are always 
very much smaller than those of the right side. Their shape 
and attachment, though always constant for this side, are 
curiously different from those of the right side. There are here 
really two long, narrow prolongations, both springing from 
the chords tendinex of the mitral valve (in therightchambers, 
they invariably pass freely through the valvular opening) ; 
the one then proceeds through the arterial valve into the 
aorta, and the other simply into the auricle. The difference 
in form of these clots on the two sides of the heart respec- 
tively appears to depend upon the shape of the cavity during 
the rigor mortis of the cardiac muscle, for they are exceed- 
ingly soft after death, and probably during life are of a semi- 
dud. consistence ; but why their attachments are so different 
on the two sides of the heart I do not know. Microscopi- 
cally, these clots consist of a fibrinous meshwork enclosing 
leucocytes, but exceedingly few, if any, red corpuscles. 

Having thus, as a matter of convenience, first of all briefly 
sketched the character of these clots as they are found after 
death, we come ext to examine the clinical symptoms ex- 
hibited by these patients during the last hours of life, and of 
these I wish to speak somewhat in detail. I have said pre- 
viously that, in watching such a patient, one is at once 
impressed by the fact that serious symptoms commence with 
@ failing circulation. This is indicated by general and well- 
marked lividity of the sKin, with rapid respiration, a scarcely 
perceptible and very rapid pulse, great uneasiness, and later 
on by loss of consciouszess. These symptoms in many cases 
occur with extreme suddenness, and rapidly proceed to a 
fatal termination. 1 think, in order that we may appreciate 
the ~ | with which these symptoms sometimes super- 
vene, it will be as well perhaps to record a specific case, and 
the following is one which is a type of the better marked 
cases which occur in small-pox. 

John B-—, aged thirty-two, was admitted to hospital on 
June 17th (the fifth day of the disease), suffering from con- 
fluent small-pox; he was a stout plethoric man. On 
admission he was in an exceedingly prostrate condition, but 
complained of nothing beyond headache. Temperature 
102'8° F.; pulse full and regular; respiration 28 ; breathing 
quite easy. The rash was exceedingly thick, and in the 
vesicular stage. He was admitted at 6 p.m., and his condi- 
tion up till 11 p.m. was as described. At 11.40 I again 
visited the patient, he had taken milk freely, and was then 
dozing ; he was a trifle restless; but what is a most important 
point, his pulse and respiration still continued moderately 
easy, considering the stage of the fever—i.e., the pulse was 
100, full and strong, and respiration 28 to 30 per minute. I 
left him thus at 11.45, but * -e minutes later was hurriedly 
called to him, and found: most remarkable change. This 
had occurred quite suddenly. He was now quite unconscious, 
his respiration was hurried.and laboured, he was very restless, 
hed a cyanosed face, and made extraordinary respiratory 
efforts. Whilst in this unconscious condition he vomited 
with great violence, and this was followed in a few seconds 
by violent purging. The patient never regained conscious- 
ness, and rapidly sank. e entire trunk and limbs became 
livid and his pulse lost. He died at 1 a.m. just an hour and 
@ quarter after the change. On post-mortem examination I 


found a very large, colourless, jelly-like thrombus completely 
filling the right chambers of the heart. There was nothing 
pe e the lungs little froth 
mucus @ smaller bronchi, @ pulmonary blood- 
vessels were loaded. 

Such a rapidly fatal instance is rare, but it nevertheless 
practically illustrates thirteen others in regard to rapidity 
of onset. The symptoms ensuing so suddenly, the pulse 
changing from the ordinary full strong pulse of an early 
febrile condition to a rapid and scarcely perceptible 

ether with the of unconsciousness, gen 
lividity, and the violent discharge of the contents of the 
stomach and bowele, indicated sudden and serious embarrass- 
ment of the circulation. Now this man died neither from 
gradual exhaustion, nor from hyperpyrexia, nor cedema 
glottidis—conditions which are sometimes responsible for 
rapid death later on towards the end of the second week or 
early part of the third; but, on the other hand, when one 
considers the symptoms presented, the evidence appears to 
favour the view that death is brought about by the sudden 
failure of one of the great organic functions necessary to 
life. Further, symptoms of this kind occurring with the 
suddenness just mentioned, the almost total disappearance 
of the pulse, together with the rapid onset of general lividity, 
sufficiently indicate that this vital function which so ou 
denly fails is the circulation—a view which is, 1 think, con- 
siderably strengthened by the discovery after death of the 
large colourless clots already d bed. 

nquiring now into the nature of this condition, we 
first clear the way by excluding the idea of the throm 
itself being the primary cause of the circulatory collapse. 
In looking for possible causes this latter factor naturally 
suggests itself; for it is easy to imagine that such a com- 
plete mechanical blocking of one side of the heart as we 
find after death would—if it were present during life— 
arrest the circulation, and be likely in this way to give rise 
to such symptoms as we observe. I believe, however, the 
thrombosis to be a secondary condition, and, without going 
into detail, it will probably be agreed that it is rather the con- 
sequence of a slowing or a stasis of the blood current than 
the cause of it. The conclusion, then, at which we must 
arrive is that the circulation itself is paralysed. But to 
be precise we should inquire further. Niemeyer, from cli 
observation on malignant scarlatina, arrived at an 
opinion in conformity with this; but at the same 
time he ventured a further opinion that death occurs from 
“paralysis of the heart.” Now it appears to me that it is 
not the beart which is paralysed; on the contrary, this is 
the last organ to give way, and often beats for some time 
after the failure of the respiratory function. If we consider 
for a moment the main forces which maintain the circula- 
tion of the blood, we shall perceive that failure of the 
circulation does not necessarily depend upon failure of the 
heart. The normal blood pressure in the arterial system 
depends as much upon the vascular tone of the arteries as 
upon the heart’s function itself. lt depends u a due 
relation of the rate of outflow with the rate of inflow, the 
former being governed by the vaso-motor tone of the smaller 
arteries, the latter by the heart, If the vaso-motor nerves 
(one great division of the sympathetic nervous system) are 
paralysed and the calibre of the veesels increased, the general 
arterial cagneng is also increased, whilst the amount of 
blood within the system remains the same. The normal resist- 
ance to its outflow, moreover, also disappears, and the result 
is an utter collapse of the blood tension throughout the 
body, which no amount of work on the part of the heart 
can restore. This result, I may state, follows experi- 
mental division of the splanchnics, the great vaso-motor 
nerve trunks of the abdomen. Death is brought about in 


these caees, I believe, by a paralysis of the vaso-motor nervous | 


system, a condition which ensues more or less suddenly in 


different cases. The immediate result is a collapse of the) 


blood pressure in the arterial system, giving rise in the first 
instance to syncope, and Jater to death from asphyxia. The 
heart, on the other hand, for some little time after symptoms 


indicating the onset of the fatal collapse, a really to 
striving to susteln 


act more rapidly and powerfully, as if 
proper blood tension in the arterial system. The thready 


2 There is probably some analogy between the clots under considera- 
tion and tbe small straw-coloured pieces commonly found in the post- 
mortem room ; but there is still a wide difference in their aj 
The thrombi of malignant scarlatina and small-pox are nearly colourless ; 


they are so as to fill and distend the right chambers; and, if any 
y large 


red clot is present at all, it is situated at the orifices 
vessels. 


| 
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character of the pulse might not appear to favour this view, 
but a moment’s consideration will show the pulse to be no 
guide. Under the circumstances, the pulse cannot possibly 
give any indication of the strength of the heart’s action, 
since the blood tension upon which the former depends 
exists no longer. For the same reason the aortic sound is 
but faintly heard. With the stethoscope, however, the 
heart is heard to be a tumultuously, and the pre- 
cordial impulse is for some time very cons.derable—indeed, 
these signs cease only as asphyxia is approached. From 
which I think it is safe to conclude that in such an 
emergency the heart, instead of failing, is stimulated to 
ter activity in an endeavour to maintain the necessary 
lood pressure in the arterial system, and that its strength 
gives in only when its nerve centres and tissues are sup- 
plied with blood which becomes more and more asphyxiated. 
This I believe to be the true explanation not only in 
“ fevers” proper, but in many other acute diseases, certain 
cases of pneumonia in particular. During the last hours of 
such cases, moreover, there are not wanting other symptoms 
in corroboration of this view. The appearance of albumen 
in the urine and the greatly diminished quantity passed— 
its quantity depending upon the general vascular tone,—the 
low muttering delirium and watery diarrhoea which occur 
during the last days of the more gradual cases, and the 
syncope, lividity, and quickly formed cedema of the lungs 
ensuing in the more sudden cases, are, I believe, s0 many 
local expressions of a greatly diminished blood-tension, 
which diminished blood-tension is brought about by a 
collapse of the vaso-motor function occurring with more 
or less suddenness in different cases. 


THE 


TREATMENT OF TUBERCULAR DISEASE OF 
THE KNEE JOINT BY ARTHRECTOMY. 
By BILTON POLLARD, BS. F.R.CS., 


ASSISTANT SURGEON TO UNIVERSITY COLLEGE HOSPITAL, AND SURGEON 
TO THE NORTH-EASTERN HOSPITAL FOR CHILDREN. 


Owrtne to the great advance which has been made in the 
treatment of wounds, and to our clearer knowledge of the 
nature of so-called strumous disease of joints, the treatment 
of this affection, especially of the knee joint, has entered 
upon a new phase. It is now recognised that it is the com- 
plete removal of the tubercular tissues which should be 
aimed at, and that the removal of bone, except in so far as it 
is diseased, or interferes with complete extirpation of other 
diseased tissues, or hinders efficient drainage of the joint, is 
unnecessary. During the past twelve months I have had 
under my care, at the North-Eastern Hospital for Children, 
nine boys, the subjects of tubercular disease of the knee, 
which progressed in spite of suitable mechanical and 
medicinal treatment. The operation now known as arthrec- 
tomy was practised in all the cases. The joints were freely 
opened, and all the diseased tissues removed. Many of the 
cases healed soundly under a single dressing, and without 
ever, and in all but one case recovery with a sound limb 
resulted. [ am tempted to record this series of cases, not 
because there is anything original in the method of treat- 
ment—for it has been employed with brilliant success by 
other surgeons, and Mr. Keetley has recently drawn atter- 
tion to it in his presidential address to the West London 
Medico-Chirurgical Society,'—but because it appears to me 
that the method of treatment is not as widely adopted in 
all its details as it deserves to be, and because a consecutive 
series of nine cases, operated upon by one surgeon within 
the space of twelve months, affords a good means of 
estimating the value of the operation. The minutest anti- 
septic precautions were taken in each case, and the carbolic 

y was employed during the operations. The limbs were 
rendered bloodless by elevation, followed by constriction of 
the thigh by an elastic bandage. In the following six cases 
the joints were opened by incisions commencing on each 
side of the knee at the upper end of the synovial pouch, and 
a across the front of the insertion of the ligamentum 

elle. 
Caen 1—W. S—-, was admitted on 


aged five years, 
May 5th, 1887. Disease of the right knee followed a kick 


1 Tax Lancagr, Feb. 11th, 1888. 


on the joint fourteen months previously. The soft struc- 
tures of the joint were very pulpy, but no abscess was 
detected. There were signs of commencing consolidation 
at one apex. On June 4th, 1887, arthrectomy was performed. 
The synovial membrane was much thickened, and had grown 
over the cartilages. There was a tubercular abscess in the 
outer tuberosity of the tibia, and the upper tibio-fibular 
joint and the upper end of the fibula were disorganised Oy 
tubercular rin oy The articular cartilages were not mu 

diseased. The synovial membrane was in caseous, 
The whole of the synovial membrane was dissected off the. 
capsule, the front of the femur, and the vastus interntus. 
muscle; the crucial ligaments and the articular cartilages. 
were carefully cleaned, and the inter-articular cartilages 
were removed; the upper end of the fibula was removed, 
and the cavity in the outer tuberosity of the tibia was: 
scra) out. The tourniquet was removed, and a few 
bleeding points clamped; it was rapidly reapplied. The 
ligamentum patelle was sutured with catgut. The wound 
was sutured, — at the upper end, on each side, where a 
tube was inserted. The joint was dressed with carbolic 
gauze and salicylic woo), within which a metal back splint 
was included. A bandage was firmly applied, and the limb 
elevated. The tourniquet was then finally removed, and 
the limb suspended vertically for twenty-four hours. On 
the day after the operation the temperature rose to 101°; it 
fell to normal, but on the tenth day it rose to 102°; it was 
normal again on the twelfth day, and remained so after- 
wards. The first dressing was on the twenty-first day after 
the operation; the deep dréssing was dry, and the wound 
was healed except where the tubes were; the tubes were 
removed, The joint was dressed again on the fifty-ninth 
day, and the stitches removed. The wound was soundly 
healed on the sixty-ninth day after operation. Thomas's 
knee splint was applied, and the patient discharged on the 
seventy-third day. This patient was seen on March 6th. 
1888. His knee remained sound; he was still wearing the 

lint. 

"Caen 2.—W. C. S —-, aged three years, was admitted om 
Aug. 18th, 1887, The patient sustained an injury to the 
left knee twelve months before, and two months later he. 
suffered pain, and the joint began to swell. He had worn 
a Thomas’s splint for six months, but the joint continued to 
increase in size. On Sept. 17th arthrectomy was performed. 
There was extensive disease in the upper synovial pouches, 
and there was a large cheesy focus over the front of the 
femur. The lower of the joint and the articular and 
inter-articular cartilages were healthy. The bursa patella 
was diseased. The synovial membrane was dissected off 
and removed. The inter-articular cartilages were left. The 
elastic bandage was removed and a few spurting vessels 
clamped. The bandage was at once reapplied, and the 
clam vessels ligatured. The upper ends of the lateral 
incisions were left open for drainage, but no tubes were 
used. A dressing of sal alembroth gauze and wool was 
sapplied and — bandaged on. The limb was then 
yuspended vertically, and the elastic tourniquet finally 
emoved, The tem ture rose to 100° on the day after 
the operation, and then fell to normal, and remained so till 
the twenty-seventh, twenty-eighth, and twenty-ninth days 
after the operation, when it reached 101° and 102° owing 
to the child having a cold. The joint was dressed for the 
first time on the twenty-ninth day afterthe operation. The 
wound was healed except at its upper end on the inner side 
of the joint. The stitches were removed. It was dressed 
again on the thirty-ninth day, and was found to be soundly 
healed, On Nov. 16th the patient had scarlet fever, and was 
discharged to the Fever Hoepital. The patient was last. 
seen on April 3rd, 1888. He was still wearing the splint. 
The joint was sound, and movement could be made without. 


n. 

Case 3.—F. W——, aged four years, was admitted on 
May 11th, 1887. He was a badly nourished child. He had 
an attack of pneumonia soon after admission. He was in 
hospital for three months before operation, and during that. 
time bis general condition improved much, but the state of 
the knee did not improve. The joint disease began six 
months before admission. There was a marked tubercular 
family history, On Aug. 6th, 1887, arthrectomy was per- 
formed, The synovial membrane was removed, and the 
crucial ligaments cleaned ; the inter-articular ligaments 
were removed, and pits im the articular cartilages were 
scooped out. The bleeding was dealt with as in Case 2. 
Drainage was provided for by leaving part of the incision 
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unsutured ; no tubes were used. The temperature after the 
ion was usually normal, and = twice reached 996°, 

e dressing was changed on the eighth, seventeenth, and 
twenty-second days after the operation, owing to the child 
soiling the dressings. The joint was dressed again on the 
thirty- ninth day, when it was found to be soundly healed. 
Plaster-of-Paris was applied, and the patient discharged. 
He was last seen on March 14th, 1888, The knee remained 


CaszE 4.—T. B——, aged four years, was admitted on 
Sept. 2nd, 1887. He had been in the hospital in the early 
part of the year, when a sinus above the right knee was 
scraped. He had worn a Thomas’s knee splint since that 
time, but the disease had progressed and the joint had become 
very painful. His right hip, right ankle, and left elbow 
were also affected with tubercular disease. On Sept. 10th 
arthrectomy of the right knee was performed. The synovial 
membrane and all three bones were much diseased. The 
synovial membrane was dissected away; tubercular foci 
were scooped out of all three bones, and the onter condyle 
of the femur was almost completely hollowed out; the 
dnter-articular cartilages were removed, and the crucial 
ligaments cleaned. The bleeding was dealt with as in 
‘Case 2, with the exception that owing to the hip disease the 
limb was not elevated. Drainage without tubes was pro- 
vided for as in Case 3. The temperature ranged between 
:98°4° and 100°, but the disease of the other joints amply 
accounted for the fever. The dressing was changed for the 
first time on the forty-fifth day, the joint being soundly 
healed, except at the site of old sinus, The second 
dressing was on the eightieth day after the operation; the 
joint was then quite healed and painless; there was no 
swelling, and slight movement could be made at the joint, 
This patient has since had his right hip and left ankle 
excised ; both are doing well. His knee remains sound. 

Casz 5.—F. B——, aged three years, was admitted on 
Jan, 3rd, 1888, The disease began in November, 1886. There 
were slight signs of tubercle at the left apex. On Jan. 14th 
arthrectomy was performed. There was extensive synovial 
disease, but the bones appeared healthy. The synovial mem- 
brane was dissected off the capsule, crucial ligaments, and 
articular cartilages, and the remains of the inter-articular 

i were removed. The bleeding was dealt with as in 
‘Case 2. Drainage without tubes was provided for as in 
Case 3. The wound was dressed with iodoform powder and 
sal alembroth gauze and wool, with metal back splint in- 
cluded. The temperature reached 101° on the day after the 
operation, and afterwards ranged between 98° and 99°, The 

was changed for the first time on the forty-second 
day. The joint was soundly healed, and the soft tissues 
were healthy. The child was disch wearing a Thomas's 
knee splint, on the forty-fifth day after the operation. This 
t was seen on April 17th. The disease had advanced 
his lungs; he had signs of cervical caries, and there was 

4 small tubercular focus in the scar on one side of his knee. 

CasE 6.—W. J. C—-, aged three years and a half, was 
admitted on Jan. 3rd, 1888. The disease began six months 
eeeee. On Jah. 12th arthrectomy was performed. 

he synovial membrane was dissected away, the crucial 
ligaments were cleaned, and the inter-articular cartilages 
were removed. Tubercular foci were scooped out of both 
tuberosities of the tibia and both condyles of the femur until 
healthy bone was reached. The bleeding was dealt with as 
in Case 2. Drainage without tubes was provided for as in 
Case 3. The joint was dressed with iodoform powder and 
salicylic and sal alembroth wools, and a Thomas's knee 
splint applied. On the day after the operation the tempera- 
ture began to rise, and at 10 p.m. reached 104°. The dressin 
was changed, when the knee and the lower part of the thig 
‘were found to be swollen. Oa the second day, as the tem- 
perature continued high, a tube was inserted on each side, 
There was no pent-up discharge. The child was very ill; 
his pulse was very rapid and feeble, and his tongue was 
Ary; the lymphatic glands in the groin were enlarged. On 
the third day the temperature fell, and during the next five 
days ranged between 100° and 103°. On the eighth day 
after the operation, under the belief that the joint had 
become infected, the sutures were removed, and the whole 
cavity Jaid open, washed out with perchloride of mercury 
lotion (1 in 2000), and dusted with iodoform powder; 
boracic fomentations were also applied. The temperature 
still kept high, and the child steadily lost ground. On the 
twentieth day after the operation he had a convulsive fit, 
with loss of consciousness. On the twenty-second he had 


_No absolutely accurate results could be o 


two more fits; the convulsions affected all the limbs and 
both sides of the face. The second fit occurred at 8 A.M, 
At 11 pM. the patient was unconscious, and he died shortly 
afterwards, A necropsy was made on the following day, 
There were no signs of meningitis; there were a few patches 
of old tubercle in the lungs, but no recent tubercle could be 
detected. The abdominal organs presented no pathological 
signs, Healthy granulations were springing up all over the 
cavity of the knee joint, and sections yan the contiguous 
ends of the femur and tibia displayed healthy vascular bone. 


(To be concluded.) 


ON THE FUNCTIONS OF THE SINUSES OF 
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(Concluded from page 1123.) 


The Mechanism of the Pulse.—In investigating the pulse, 
two main points seem to have been utterly discarded by 
physiologists. One is the gradually decreasing thickness 
and power of resistance of the arteries, from the aorta 
downwards. A second is the fact that the blood is abso- 
lutely incompressible, and that no transverse vibration of 
the walls of an artery is possible, except asa whole. Too 
much reliance and implicit faith has been put upon what 
physiologists have been pleased to call “ arterial schemata.” 
Facts deduced from these perfectly irrelevant experiments 
have been brought forward and applied to the arterial 
system. In no way does an arterial schema resemble the 
arterial system. The gradually increasing force of the 
ventricle cannot be imitated, and it is impossible to manu- 
facture a system of tubes with a regularly decreasing 
elasticity and resistance resembling the arteries, Now, to 
return to a ventricular contraction. The ventricle, as I 
have already said, throws its contents into the centre of the 
lumen of the first few inches of the aorta, thrusting aside 
the previous contents in all directions, so distending the 
aorta, increasing the pressure on the semilunar valves, and 
exerting some pressure on the main column ot bl 
which I have previously proved to be insignificant. 
have also shown that the greater of the force of the 
ventricle is expended in dilating the first few inches of the 
aorta to accommodate the contents of the ventricle. In con- 
junction with Professor Victor Horsley I have made a number 
of experiments on dogs with a view to ascertain the amount of 
transverse and longitudinal dilatation of the aorta caused 
by the injection of the ventricle. The finest aluminium 
calipers were placed on the aorta, exerting nosensible pressure 
on its walls, and the amount of dilatation measured. The 
distension due to the contraction of the ventricle was limited . 
to the first few inches of the aorta, and was very marked. 
owing to 
the impossibility of eliminating the errors due to the move- 
ments of the lungs and diaphragm. So far it was certain 
that a very evident distension of the first part of the aorta 
took place at each stroke of the ventricle. It has been 
shown that just at the end of the systole the semilunar 
valves are almost closed, and that there is not the slightest 
regurgitation into the ventricles. Immediately after 
distension the aorta recoils and drives forwards its 
overplus, distending another section of the tube. The 

of the aorta can have no effect on the semi- 
lunar valves, for their tension was at a maximum at 
the moment of commencing diastole of the ventricles, 
This second section of the aorta again recoils and distends 
a third section, and so on, Practically the barrier of the 
aortic valves follows the wave of dilatation, for the blood 
on the valve side of the wave is incompressible, and the 
walls of the aorta offer a complete opposition to a further 
distension. The in front of the wave is d' 
because it offers less resistance, being thinner than the 
section previously distended, and because, moreover, the 


pd 
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tension on the distal side of the wave is less. Hence 
normally a wave of dilatation parses along the arteries from 
the heart onwards until it has expended itself in the multi- 
plicity of the smailer arteries. Aad, to repeat more exactly, 
we see that a wave of dilatation and recoil traverses the 
arterial system, section after section of the artery dilating 
and recoiling in the same manner as the first part of the 
aorta. No appreciable back distension ever occurs under 
normal circumstances, but the dilatation always proceeds 
regularly in a continuous wave from the heart to the 
periphery. This is the pulse as felt by the fioger or 
seen by the naked eye. This view completely accounts 
for the time delay in the occurrence of arterial distension at 
points further and further from the commencement of the 
aorta, the said delay being in no wise explained by the 
_ ordinary theories respecting the agency of the cardiac 
systole in the production of the pulse wave. Now, under 
certain circumstances a double and even treble pulse can be 
felt by the finger and recorded by the spbygmograph. The 
circumstances are always the same—namely, diminished 
tension or comparative emptiness of the arterial system, from 
whatever cause produced. Now, let us take any sectional 


Fre, 1, 


dilatation or point where the pulse is observed and consider 
the sequence of events. When the arterial wall recoils 
after the primary distension, the whole force of the recoil 
will not be alone expended in dilating a more distant 
section of the artery, as normally occurs. The arterial wall 
on the proximal side of the wave being comparatively flaccid 
and dilatable, some of the recoil will consequently beexpended 
in redistension of this penultimate portion. This penulti- 
mate portion will again recoil and cause a second dilatation 
of the ultimate — that is the one under investigation, 
Thus is produced what is generally known as the dicrotic 
wave or pulse. It is perfectly evident that these secondary 
Pulses may be repeated as often as the diastole will permit. 
Abnormal increase of tension would absolutely annul and 
render impossible the dicrotic wave under these circum- 
stances; and the evidence afforded by the sphygmograph 
fully bears out this deduction. Let me dwell for one 
moment on a sphygmogram or tracing of the movements 
imparted to the lever of the epbygmograph by, say, a normal 
radial pulse. The tracing 1 be as shown in Fig. 1. 
Any elevations or notches occurring in the upward line 
from 4 to B are spoken of as anacrotic, and from B to Cc as 
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xatacrotic, The main or Jargest elevation in the katacrotic 
line is spoken of as the dicrotic crest. Elevations between 
B and D are pre-dicrotic and between p and c post-dicrotic. 
(See Fig.2.) Asa matter of fact, in every pulse tracing 
one or more elevations are al ways present on the katacrotic 
line. The one we are most interested ip, and the one that 
is liable to be exaggerated under certain circumstances, as 
in the above sphygmogram, teken from a case of typhoid 
fever, is marked p, and called dicrotic, from the fact that it 
can be recognised by the naked finger as a second pulse 
following on the primary wave. Now, a great many 
learned desertations have been written, and a great many 
wonderful theories have been advanced to prove what 
I would submit is a very intelligible and simple matter. 


The elevation of the lever, as indicated by the line a 3, is 
said to be due to the percussion of the ventricular contents 
against the under surtaces of the semilunar valves, causing 
a general momentary dilatation of the whole arterial system. 
This is absolutely disproved by the pulse not being simul- 
taneous throughout the body. The pre-dicrotic elevation is 
put down as due to the sudden closure of the semilunar 
valves, and is named the tidal wave. No two persons agree 
as to the cause of the dicrotic elevation, but reflex currents, 
oscillations, vibrations, and redistensions have all been 
ascribed as the cause. I submit that the whole curve 
simply represents the distension and recoil of the artery ; 
that the elevations on the katacrotic line are due to the 
redistension of the penultimate portion of the artery by the 
ultimate, acd a reciprecal action of the penultimate on the 
ultimate, as often as the diminished tension of the arterial 
system and the diastole of the ventricle will allow. In con- 
clusion, 1 would ask this question, How much can be learnt 
from a sphygmogram, or by what is popularly known as. 
feeling the pulse? My impression is, Very little. 
To summarise. 1. Phe sinuses of Valsalva are constant. 
features of all mammalian and avian hearts. They are not 
pathological formations, but, on the contrary, are absolutely 
essential to the efficient action of the semilunar valves. 
2. The musculi papillares serve the same purpose for the 
auriculo-ventricular valves as do the sinuses of Valsalva for 
the aortic. 3. The auricular appendices probably complete 
the distension of the ventricles without appreciably altering 
the general tension inthe auricles. 4. The first sound of the 
heart is not due to the sudden tension of the tricuspid and 
mitral valves. 5, The semilunar valves open and shut 
gradually; the second sound of the heart being due to the 
sudden difference of pressure on the two sides of the valves. 
at the moment of commencing diastole of the ventricles, 
causing them to vibrate. 6, At each systole the contents of 
the ventricle distends only a segment of the length of the 
aorta, the force of the ventricle exerting little influence 
directly on the general circulation, but indirectly by the 
recoil of the elastic aorta. 7. That the pulse is due to & 
wave of dilatation and recoil, which wave is normally 
single. 8. That when the arterial tension is below a certain. 
standard one or more second _ waves can frequen 
be felt, due to a redistension of the penultimate section 
its consequent repeated recoil. 


CASE OF 
TETANIC SPASMS DURING LACTATION IN 
A CRETINOID WOMAN. 


By ROBERT KIRK, M.D. Ep., F.F.P.S. Giasa., 
OUT-DOOR PHYSICIAN-ACCOUCHEUR, GLASGOW WESTERN INFIRMARY. 


Tux following caseis, perhaps, unique in oneof its features, 
and will also, I think, be found interesting in other respects. 
It is one of myxcedema in an early stage, but I prefer to 
designate the subject of it cretinoid, inasmuch as, with the 
exception of tumescence of the upper eyelids, there is no 
swelling of the integument anywhere. I was called to see 
the patient on the 18th of December last, and at once reco- 


-| gnised her as a woman who had come to my consulting- 


room a few times four years ago complaining of some slight 
uterine trouble. She was then sallow and anemic, and her 
expression very apathetic, reminding me (although there 
was no other symptom of myxcedema) of the only case 
that affection I had hitherto seen,’ and actually inducing me 
to suppose that she would probably become the subject of 
that disease. On now visiting her a glance sufficed to show 
that this anticipation had been verified. Her history was 
the following. 

She is thirty-seven years of age, the mother of eight 
children, the youngest, which she is at present suckling, 
and which is a healthy. well-developed child, being eigh’ 
months and a half old. She was always strong and healthy 
till about eight years ago, when she had a ——- 
attended with profuse hemorrhage, since which mishap s 
has never recovered her colour, strength, or appetite. She 
has also suffered a deal from straitened circumstances, 
and has borne three children since the event alluded to. 


1 Shown before the Medico-Chiru Society of Glasgow, Nov. 2nd, 
18t3, and published in the Glasgow Medical Journal, January, 1884. 
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About eighteen months ago—i.e., about the beginning of 
her last pregnancy—her husband says he first noticed the 
expression of her face undergo an alteration, and her speech 
became slow, as if requiring an effort; but, ing to her 
sister's account, these changes were observable a good deal 
earlier. She became d listless, and apathetic, lost 
appetite, complained of feeling cold, often stammered in 
her speech, while her gait became feeble, and she sometimes 
staggered. For a year past she had felt a numbness in her 
hands, ly the right, and for the last six weeks has 
had iderable pain in them, which is worse on exertion. 
When this numbness was most pronounced, the hands 
became considerably swollen. There had never been pain 
or numbness in the feet, For the last eight years she has 
suffered from @ pain between the shoulders, and more re- 
cently at each side also over the lower ribs. Her memory 
has tailed somewhat; she is extremely constipated, takes 
but little food and drink, and passes only a small quantity 
of urine, Although she has often staggered, she never feels 
giddy, and has no forewarning of the tendency to fall. Her 
eep has been much disturbed by troubled dreams and the 
frequent pains with which she is afflicted, and which are 
always worse during the night. She is troubled with a flow 
of secretion from her mouth, eyes, and nostrils. The milk 
has been scanty during lactation, and the baby has been 
partly fed otherwise. She has had dimness of sight with 
specks before her eyes lately. She has lost all her molar 
teeth, which became loose, although not decayed, and some 
of her incigors are at present loose. She has suffered 
much from hemorrhoids, which always come down when 
the bowels move and cause mych heat and itching, and 
often bleed profusely, She has never menstruated while 
suckling, but this time there has been excessive leucorrhea, 
which is very pronounced every month for a week or so, as 
if it were an attempt at menstruation. She has always 
menstruated regularly when not pregnant or nursing, 
and for the last four years the flow has been very copious, 
her estimate being that it has been twice as much as 
previously. 
The peculiar feature in this patient’s case—the tetanic 
ms—first appeared eight months ago, when she was one 
might awakened from sleep by a strong contraction of the 
muscles of the lower jaw, which firmly closed the 
mouth and gave her much pain, most severe about the 
temples. She could not speak a word, but roused 
her husband, who forced a spoon between her teeth 
and opened her mouth a little, and it did not again 
close, although her jaw remained stiff and painful all 
night. The same happened twice afterwards before the 
t seizure, and on both occasions also during sleep. 
he present attack commenced on Dec. 13th, and in this 


instance affected first the right arm and hand, although | walk 


these parts had not been involved previously. She was 
awakened from sleep after about two hours’ repose by a 
inful contraction of the muscles of the forearm, which 
ed the fingers so strongly that their tips were pressed 
ea vane — the palm of the hand. She roused her 
usband, who partially straightened the fingers and then 
rubbed the arm, but the parts still remained very rigid and 
sore. The left hand and arm were but slightly affected, but 
the pain between the shoulders and in tha sides of the chest 
was aggravated, and she could not breathe freely, so that 
she was afraid to g0 to sleep again, and she remained in a 
sitting posture. Shortly rwards she felt her tongue 
fixed against her front teeth, and, by pointing, directed 
- her busband’s attention to her mouth, when he found it 
firmly closed, and opened it with a spoon as before. During 
the day she was somewhat easier, but the same symptoms 
recurred the following night, and next day she applied for 
advice at the dispensary of the Western Infirmary, where 
some medicine was procured, which caused pain and smart- 
ing in the eyeballs, but did not relieve the spasmodic con- 
tractions, which continued with even greater violence, and 
were always worse during the night. 

On the morning of Dec. 18th (the day on which | first saw 
her), her mouth had been opened with the spoon as usual, 
and | found her jaws about a quarter or one-eighth of an 
inch apart, and she could neither shut her mouth nor open 
it wider. ‘The flexors of the right forearm were firmly con- 
tracted, but her husband had opened her hand so far as to 
be able to interpose a rounded piece of wood between the 
fingers and palm, which she firmly grasped, and which pre- 
vented the —, pressure of the former against the 
latter. The and hand, on comparison with those 


of the opposite side, which were scarcely if at all stiff, were 
considerably swollen. Her husband says that her lips and 
tongue were swollen and black during the severe spasms. 
The muscles of the lips and tongue acted with great effort 
and difficulty, so that she spoke very slowly, and the pout- 
ing of the lips and slight protrusion of the tongue between 
the teeth as she spoke, together with the elevation of the 
outer half of the eyebrows, wrinkling of the forehead, and 
indeed every movement of the facial muscles, were quite 
characteristic of myxcedema, She rose from her chair with 
great difficulty when asked to do so, and could scarcely 
stagger across the room, the difficulty in walking | 
greatest in the right haunch and leg, which were stiff 
painful. The ree to impressions was slow, and there 
was a marked difference between the right and left arm and 
hand. It was much slower in the former, and slight impres- 
sions (such as could easily be felt on the left side) were not 
noticed at all on the right. The knee jerk was absent on 
both sides. Other appearances and symptoms indicative 
of myxcedema were: difficulty of deglutition, with tendency 
to yawning ; sallow complexion, with a very waxy appear- 
ance about the ears; and dull, expressionless countenance, 
There was, however, no perceptible nasal intonation; no 
blush on the cheeks; little or no desquamation of the cuticle, 
although the skin was rough and dry, and like emery paper 
over the chest; not much loss of hair, of which she still 
had an abundant crop of a dark colour on the scalp, besides 
dense eyebrows and eyelashes; nor was there much scurfi- 
ness of the scalp, although the palms of the hands were inter- 
sected by numerous coarse lines, There was no thickening 
or flattening of the nose; no fulness above the clavicles; no 
swelling of the trunk or lower extremities, and that of the 
right forearm disappeared as the spasmodic attacks dimi- 
nished in severity. The lips were, perhaps, a little thick, 
and the lower slightly dependent; the tongue was somewhat 
enlarged, and the upper eyelids tumescent, puckered, and 
folded. (I should state that these observations were partly 
made at two subsequent visits.) It is worthy of remark that 
the swelling of the upper eyelids varied at different timee, and 
sometimes disappeared altogether, so that the folds in th 
but not their corrugated aspect, were obliterated. I co 
detect very little trace, if any, of the thyroid. Pulse full, 60; 
temperature (on the 18th) 99'2°. 1 prescribed thirty grains 
of bromide of potassium with ten of chloral every four 
hours, and ordered her to discontinue nursing. 

Dec, 19th.—The infant had not — been put to the 
breast, and the had been m slighter last night, 
having neither closed the mouth nor clenched the hand. 

22nd.—There has been no return of the severe spasme, but 
she cannot yet flex the right hand completely, and extends 
it with difficulty. Her jaw is still stiff, and she can —— 

across the room, but her speech is much improv 

She can hardly do anything with her right hand, and cannot 
raise her arm from the shoulder. Temperature 99°. The 
breasts are now very full and uncomfortable. About an 
ounce of to-day’s urine was obtained (a larger quantity had 
been kept the day before, but, as I did not call, had been 
thrown away); it was pale, clear, acid, free from albumen, 
gave scarcely any indican reaction, but reduced Fehling’s 
solution readily, giving a precipitate of red anhydrous sub- 
oxide of copper, and a depth of colour with the alkaline 
— of potash corresponding to seven grains of sugar to 
the ounce. 

A week after the last date she was much improved ; 
she could walk well, and spoke rapidly and fluently, oe 
into long details of her history with great intelligence 
evidence of a retentive memory. The transition from 
to word, however, with an occasional pause and rapid 
inspiration as if short of breatb, was peculiar and quite 
characteristic. She still eg of occasional pain at 
the temples, and numbness followed by burning pain and a 
certain degree of contraction of the fingers, always most 
severe at night. When the contractions came on during 
the day, she first felt her fingers, especially the outer three, 
become numb and lose all feeling; they next became flexed, 
and a burning pain extended upwards along the palm and 
the centre of the forearm to the bend of the elbow, where it 
suddenly shot backwards and terminated. She could not 
feel her husband graeping her hand to straighten her fingere. 
If she had anything in her right band when the numbness 
commenced she transferred it to the left, otherwise she 
would drop it, or grasp it so tightly as to break it if it were 
a fragile article. Even when not specially affected, the right 
arm and bend were powerless ond 
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susceptible to cold than other parts, and she dare not carry 
her infant on that side. On examination two central flexor 
tendons at the wrist were found to be tense and prominent, 
and this was also noticeable, but in a very slight degree, in 
the left arm. On this and a subsequent occasion the tem- 
perature was 97°7°. Some urine obtained at the same 
time was pale, clear, acid, of sp. gr. 1023, gave a 
normal indican reaction, and contained only two grains of 
to the ounce. On the 19th of January, 1888, as she 
complained of painful spasms, I recommended her 
again to by bromide and chloral at bedtime (which she had 
only used for a week after I first saw her). Fourdays after- 
wards | found that she was considerably relieved and slept 
much better at night. She was then taking iron and 
tonics. 


At the discussion before the Clinical Society of London on 
myxcedema in January, 1882, a case was mentioned by Dr. 
Tayler in which cramps of the thighs occurred, and the occa- 
sional suffocating “grip” at the throat, of which both my 
patients complained, may have been of the same nature, but [ 
am not aware of any case in which spasms of a more severe 
kind have been observed. There can hardly be a doubt that 
lactation was an important factor in the causation of the 
tetanoid symptoms in the above interesting case. I much 
regret that a more complete examination of the urine 
was not made, especially with regard to the excretion of 
urea, for a few days during the paroxysms, and after they 
had passed off. I would only remark that the amount of 
lactose or other sugar in the urine first examined was a 
good deal more than is usually found during lactation or 
after weaning. The maximum quantity said to occur in the 
urine of nursing mothers is about 1 per cent., but some 
years ago I examined a large number of cases with respect 
to this very point, and never found more—even when the 
mamme were turgid a few days after delivery, and again 
after weaning—than two and a half or three grains to the 
ounce, and in such urines the suboxide of copper thrown 
down on boiling with Fehliog’s solution was almost entirely 
of the yellow hydrated variety. 1t is interesting to note the 
slight elevation of temperature at first observed, but how 
far this was due to the tetanus or the mammary functions I 
will not pretend to say. I now believe that this patient 
was already cretinous when I first saw her more than four 
years ago, and I cannot but agree with Sir William Gull 
that myxcedema is cretinism in the adult. Among cretins 
the amount of myxcedema is pot necessarily an indication 
of the type of cretinism. Of five cases which I have seen,? 
one is the most extraordinary specimen of integumentary 
swelling conceivable; while another—perhaps even a lower 
type of cretin—is not much swollen. It may be that in 
both certain normal tissue elements have been equally in- 
vaded by a degenerative form of connective tissue abounding 
in mucin, although the deposit about the skin has been very 
different in each. However this may be, the difference in 
the adult cases is very important clinically. If we look 
only for the typical advanced forms of myxcedema which 
have been so fully portrayed in the medical journals, we 
shall come far short of detecting the insidious commence- 
ment of the cachexia, of which symptoms may present 
themselves long before there is any swelling of the integu- 
ments. 

The above case adds one more to the list of those which 
illustrate a hemorrhagic tendency in myxcedema. 


CASE OF ACUTE PNEUMONIA FOLLOWING 
EXTERNAL VIOLENCE. - 


By F, W. JOLLYE, M.R.C.S., L.R.C.P. Lonp, 

THIS case occurred in the practice of Mr. Willcox, to 
whose kindness I am indebted for permission to publish 
these notes. 

C, J——.,, a boy aged seventeen years, fell over a “lynch” 
in the Downs on April 17th, 1887, He managed to walk 
home, a distance of a mile, with the help of two boys. 
When seen soon afterwards, he was pale and rather col- 
lapsed, and complained of pain over the left lumbar region, 
which was slightly tender. On passing urine, it was found 
to be very bloody. There were no signs of fractured ribs 
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or any other injury, and no vomiting. He was put to bed, 
where he was kept for the remainder of his illness, and 
ordered thirty minims of solution of morphia every three 
hours ifin pain. The next day he was pretty comfortable, 
As the urine still looked very much like pure blood, he was 
ordered fifteen grains of gailic acid every four hours. The 
temperature was normal. (an the fourth day of his illness 
the blood in the urine was very much less, and he was 
going on favourably; but as his bowels were confined he 
was ordered two calomel and colocynth pills at night, to be 
followed by a dose of white mixture in the morning. The 
following night was a very restless one, and when seen 
the next morning (fifth day of illness) his breathing was 
24 per minute, and chiefly thoracic. The abdomen was 
distended and tympanitic, with a little tenderness over the 
left umbilical and lumbar regions, The urine was a little 
smoky. Temperature 104°; pulse 128. He had had no 
rigor, complained of no pain in the chest, and there were no 
abnormal physical signs to be found there. He was ordered a 
mixture of sulphate of magnesia with dilute sulphuric acid 
every four hours until the bowels acted. When seen the 
same evening, the bowels had acted freely after two doses 
of the mixture. The abdominal pain and distension were 
much relieved. There was now r+ dulness, with tubular 
breathing over the lower lobe of the left lung, but he had 
no cough or expectoration, and no pain in the side. Tem- 
perature 103°4°; pulse 128; respiration 24. There was also 
a soft, blowing, high-pitched systolic murmur heard most 
distinctly over the second left intercostal space about an 
inch from the sternum, and also audible to a less extent at 
the apex, but not conducted into the axilla. The next 
morning there were all the physical signs of acute pneu- 
monia of the lower lobe of the Jeft lung, with slight cough 
and pain in the left side. The case for the next few days 
ran the ordinary course of an acute lobar pneumonia, and 
his temperature fell to normal on the eleventh day of the 
illness (sixth of the pneumonia). On the eighth day of his 
illness there was a change in the cardiac physical signs, 
there being a distinct blowing systolic murmur audible 
most clearly over the aortic cartilage, while the pulmonary 
murmur had disappeared and the one at the apex had 
grown much less distinct. During the acute period of the 
pneumonia the urine to the naked eye appeared almost free 
from blood, but after the crisis a few blood clots, moulded 
to the shape of the ureter, appeared, and for the next 
four or five days the urine was distinctly smoky. From 
this time he made rapid progress, and when examined 
nearly a month after the injury there was no trace 
of any cardiac murmur or any other abnormal physical 
signs. 
mnarke,—The abdominal distension was most vrobably 
due to peritonitis, and it is worthy of notice that it was 
rapidly relieved by purgation with sulphate of magnesia. 
The cardiac murmurs were no doubt functional ones, for the 
following reasons: 1. Their soft, high-pitched, blowing 
character. 2. The murmur at first being Joudest over the 
pulmonary area, and audible, though less distinctly, at the 
apex, and afterwards over the aortic cartilage. 3. There 
was no murmur conducted up the carotids, or towards the 
angle of the scapula. 4. The complete recovery of the 
normal heart sounds, as convalescence ensued, without any 
signs of enlargement of the cardiac area, We now come to 
the relation between the pneumonia and the gto The 
boy up the time of the accident was in sound health, and 
there was no history of any undue exposure to the weather, 
or of any symptoms which would lead us to believe that 
he was suffering from an early stage of pneumonia, which 
was brought to light by the accident. Dr. Fors, in a 
paper published on May 3ist, 1884, records two cases of 
neumonia following an accident; in one case it was 
Sisoovened the following day, and in the other a few 
hours after the accident. In both these cases it seems 
most probable that the pneumonia was the cause of the 
accidents (falls), and it shows the importance of examinin 
the state of the viscera in any case of accident for whic 
no sufficient cause is manifest. Two similar cases to these 
are recorded by Dr. Sturges in THE LANcET of —_ 24tp, 
1886. The first one was under his own care, and the preu- 
monia was brought to light by a blow on the chest. The 
other case was Dr. Grisolle’s, and the pneumonia was detected 
a few bours after the man had finished some heavy lifting. 
The author above referred to, to show that people may be 
able to walk about and even carry on their usual business 
with acute pneumonia fully developed, refers to the number 
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of people found dead or dying in the streets of London 
from pneumonia in an advanced stage which had never 
been suspected, and mentions the case of a man who fell 
down and fractured his skull, from which he died. On 
mortem examination there was pneumonia of the right 

ung, probably in course of resolution. Granted the boy 
was in good health at the time of the accident, we come to 
the question raised by Dr. Sturges in the same paper: “Is 
external violence (short of lung laceration) capable of pro- 
ducing lung inflammation, having all the characters of 
true lobar Do gapey as regards its course, duration, and 
end?” and, if it is able, is it a direct consequence due to some 
immediate harm done to the lung, or is it an indirect 
consequence due, that is to say, not to any direct harm to 
the lung, but to nervous shock, which, whether it arise 
from injury or over-fatigue, or any other cause, produces a 
condition of the system favourable to the development of 
pneumonia? He answers the first of the question 
thus: “Pneumonia does undoubtedly sometimes follow 
injury, whether to the chest or elsewhere.” Dr. F. Roberts 
and Dr. Wilson Fox both mention injury as a cause of 
umonia., Neither in Quain’s Dictionary of Medicine nor 

Dr. Douglas Powell’s book on “ Diseases of the Lung and 
Pleura” is any mention made of injury as a cause of 
pneumonia. 

This case seems to belong to that class the sole cause of 
which, as far as we can see, is deterioration of vital energy. 
There were two factors tending to bring about this: (1) the 
nervous shock from injury to such a vital organ as the 
kidney ; and (2) the loss of blood. Analogous cases to this 
are often seen in d under treatment for delirium 
tremens or some other effect of alcohol. In these the 
alcohol acts on the system, producing deterioration of vital 
energy, just as the injury did in the present case; and in both 
of these classes the pneumonia is not primary, but secondary. 
What was the exciting cause in this case, if we look upon 
the nervous shock as the predisposing one? As well as the 
general deterioration of vital energy, there must have been 
some suspension of the vital activity of the lower lobe of 
the left Jung, due to the fall on that side, to localise the 
mischief there. The injury to the left side would cause the 
first stage of inflammation—viz., dilatation of the vessels, 
with increased flow of blood through the part, soon followed 
by slowing of the circulation and ultimately by inflamma- 
tory stasis, In this stage of hypersmia, as pointed out by 
Sir J. Lister,’ the vital activity of the tissues is suspended 
the functions of the tissues are, so to speak, ysed; in 
other words, the tissue has become extremely weak, and 
unable to resist in any way the entrance of parasites. It 
has been shown by experiment that if dilatation of the 
vessels is caused in any part by rubbing in croton oil, 
and then bacilli injected at some distance from the part, 
there will be a very marked increase in the number of 
bacilli in the capillaries of the inflamed part. According to 
Mr. Watson Cheyne, there are two conditions necessary for 
any micrococci to cause infection—viz., (1) the organisms 
must be arrested at some part, and must find at that spot 
conditions suitable for their growth; and (2) there must be 
some general and local depression of vitality.? In the above 
case both these conditions were probably present, and so the 
lower lobe of the left lung would offer a suitable ground for 
the growth and multiplication of the pneumococci. It has 
not been proved that all cases of pneumonia are due to the 
same pneumococcus, and very likely there may be more than 
one variety, just as there is more than one type of the 
disease, which, although they run through a different course, 
* have the same anatomical character. The question of the 
of following external violence, and, 

it can do so, how long it is, as a rule, before the symptoms 
declare themselves, is very important, especially in medico- 
legal cases. In this case, asin the one recorded by Andral, 
the pneumonia set in on the fifth day of the illness. If an 
injury of the nature above described is capable of producing 
& pneumonia without there being any evidence of that injury 
having produced any gross local lesion, such as laceration of 
the lung from fractured ribs, many of the obscure cases of this 

ase may no doubt be due to shock acting on the nervous 
system as a whole, and causing likewise a local vaso-motor 
paralysis, the situation of the latter being determined by the 
position of the injury from which the shock to the whole 
system, so to speak, radiates. 


1 Watson Cheyne on Suppuration and Septic Diseases (Brit. Med. Jour., 
March 3rd, 1881. p. 455). 
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THERAPEUTICAL. 
CASE OF OLD-STANDING EMPYEMA SUCCESSFULLY 
TREATED BY “ PERFLATION.” 
By E, O_pMAN, M.D. CantasB, &c, 


THE following case is of interest, and suggests a more 
extended trial of this method of treatment, as recommended 
by Dr. Wm. Ewart in Tor LANcagt of July 31st, 1886, 

F, A——, aged eighteen, had scarlet fever in July, 1882, 
followed by an attack of pleurisy, with effusion terminating 
in empyema, which was first opened by me in consultation 
on January 29th, 1883. Some time after this he was 
admitted into Guy’s Hospital under Mr. Bryant, when a 
free opening was made, and the usual method of treatment 
by irrigation was carried out, but with little benefit. After 
a long absence in the country he was admitted a second 
time into Guy’s Hospital, when a portion of rib was 
resected, so as to allow better drainage and facilitate the 
washing out of the pleural cavity ; still the discharge con- 
tinued to be very profuse, in spite of every attention being 
paid to his general health and more than one visit to the 
seaside. On April 27th of this year, being five years and 
three months since the date of the first operation, I com- 
menced the method of treatment by “ perflation,” or the 
injection of air which has passed through a strong solution 
of carbolic acid. For this purpose a solution of 1 to 10 was 
used, At first considerable difficulty attended the insertion of 
the cannula, owing to the narrowing and tortuosity of the 
sinus leading into the pleural sac, which had not been 
occupied by a drainage tube for many months, so that a very 
small one was used; but this did not prevent a sufficient 
supply of air being injected, although it somewhat retarded 
the escape of the pus. The operation was repeated once 
daily by the patient himeelf. At first the disch 
qasnel to be but little influenced by treatment un 
about the eighth and ninth days, when a large quantity 
of very offensive pus was expelled—indeed, so offensive 
was it that the inmates of the house had to leave it for an 
hour or two after the patient had used the injection. After 
this the discharge diminished considerably, becoming less 
offensive, and finally ceased altogether on the eighteenth 
day. He is now quite well, and daily gaining strength and 
flesh. During the first injection urgent symptoms of 
dyspnoea and fainting occurred, quickly passing away, 
however, on discontinuing the injection and the patient 
assuming the horizontal position, This I take to have been 
caused by the intra-thoracic pressure having become sud- 
denly increased, and the action of the heart being interfered 
with thereby. It only occurred once, and probably would 
not have arisen at all if the opening had been large eno 
to allow of the pus escaping in a corresponding ratio to. 
admission of the air, or if there had been a counter- opening. 
Altogether it is a very simple and satisfactory method of 
treatment, 


A CASE OF CEREBRAL H#MORRHAGE, 
By F, Hamitton Kenny, M.R.C.S., L.S.A. 


On Feb. 11th, at 11 a.m., I was called to see W. M@—, 
aged thirty-nine. On arrival, I saw him lying supine, with 
most stertorous breathing, quite unconscious ; pinhole-equal 
pupils, not acting to light; no apparent paralysis of face; 
limbs rigid ; fingers of both hands flexed, and moving 
spasmodically every now and then; no cardiac lesion; no 
albumen in urine, and no sugar. He had vomited once, and 
the bowels had acted freely just at the onset of coma. 
History gave no clue as to the cause. He was a most 
temperate man, and had been recently married. He had 
been quite well up to 7 A.M. of the 11th, when he complained 
of severe frontal headache, He had a cup of tea and laid 
down, and at 9.30 4 M. became suddenly unconscious. A few 
days before, be had been accepted by an insurance company. 
He had never been ill in his Jife. His arteries were not 
atheromatous or tortuous, The coma was so deep that I 
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thought he would have been choked by the tongue falling 
back. The skin at this time was cold and id, I saw 
him again at 3.45 p.m.; he was then sweating profusely. 
He died at 6.30 p.m, on the same day, On a corcner’s order, 
I made a necropsy. All the organs were quite healthy, save 
the brain, and here both lateral ventricles and the third 
ventricle were full of black clot. This had extended quite 
down to the medulla oblongata and ploughed up the brain 
tissue on both sides. It is not usual to see such a vast 
hemorrhage. He was a healthy-looking subject in every 
other respect. There was no evidence of syphilis. As to 
treatment, I did not do much, I thought of poison and 
hemorrhage, after excluding the other possible maladies, and 
decided on hemorrhage, though I was in much doubt, and 
so I merely propped the head up, put two drops of croton 
oil at the back of the tongue, gave a most unfavourable 
prognosis. 


THE URINE IN A CASE OF PHENOL POISONING 
FROM IMPURE SALICYLATE OF SODA, 


By H. T, Grirritrus, M.D., M.R.C.P. 


M. T——, a woman aged twenty-two, suffering from sub- 
acute rheumatism was treated with salicylate of soda, 
twenty grains every four hours. After taking in all 
320 grains, she exhibited some delirium, and complained of 
tinnitus, the urine passed at that time being of a dull, 
greenish-yellow colour, highly acid, sp. gr. 1040, giving a 
strong violet reaction to perchloride of iron, containing no 
albumen or sugar, and having no microscopical characters of 
any value. The urine was left uncovered in a urine glass, 
and was examined from time to time. On the twenty- 
second day it was still acid, not offensive in odour, and 
exhibited only a few sporules under the microscope. On 
the forty-fifth day it was still acid, smelt sour, and showed 

ups of single cells of a torula form, but not a single 

terium termo, On the seventy-fifth day a mass of peni- 
cillium glaucum covered half the surface of the urine, which 
was still acid, gave a strong colouration with perchloride of 
iron, and showed a few specimens of the bacterium termo. 
On the eighty-ninth day the urine was less acid, was of a 
deep brown-black colour, with some increase in the amount 
of the bacteria, but some crystals of triple phosphates were 
seen. On the ninety-fourth day the urine became alkaline 
and offensive, but even then gave a strong reaction to per- 
chloride of iron, and only occasional specimens of the 
bacterium termo were seen ; in fact, the urine showed com- 
paratively little organic life under the microscope. The 
parcel of impure salicylate of soda having produced similar 
symptoms in other patients was speedily condemned. 


THE COBXISTENCE OF ERYTHEMA WITH 
SCARLATINA. 


By C. H. Rosrnson, F.R.C.S.L, 


LECTURER IN FORENSIC MEDICINE, LEDWICH SCHOOL OF 
MEDICINE, DUBLIN. 


ERYTHEMA is stated to be a non-contagious exanthema- 
tous affection which precedes and accompanies a great 
number of eruptive diseases. The following case is illus- 
trative of its coexistence with scarlatina. 

I saw Miss L. S-——, aged six years, late on the evening 
of May 11th, when I found an eruption of erythema, accom- 
panied by a temperature of 103°. She had the eruption for 
a week previously. The next morning the temperature was 
the same, and there was great thirst and other febrile 
symptoms, On the [3th there was an eruption of scarlatina, 
the throat was sore, with ulceration of the tonsils, and the 
temperature was 102'75°. The next day the temperature fell 
to 99°5°, and the erythematous spots disappeared. On the 
19th the spots came out again on the arms, her temperature 
being normal; and several more spots of erythema appeared 
during the following two days on the face and arms, and 
lasted until the 27th. The attack was a very mild one, the 
patient being up on May 2lst. Herbrother, aged four, showed 
the searlatina rash on May 16th, the temperature on the 17th 
being within a shade of 104° and the tonsils very much 
swollen. On the 23rd some spots of erythema became visible, 
which lasted until the end of May. At the present time 
the desquamation is still proceeding in both cases. 
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Nulla autem est alia pro certo noscendi via, nisi quamplurimas et mor- 
borum et dissectionum historias, tum aliorum tum proprias collectas 
habere, et inter se comparare.—MorGaGni De Sed. et Caus, Mord, 
lib. iv. Proemium. 


ST. THOMAS’S HOSPITAL, 
LITHOTRITY IN A BOY AGED THREE YEARS; REMARKS, 
(Under the care of Mr. H. H. Clutton.) 


Durrnea the last two or three years the attention of 
the profession has been frequently drawn to the fact that 
lithotrity in young children is not only a rapid but com- 
paratively easy method of removing stones of small size 
from the bladder. The following case is an example almost 
perfect in its way of the operation as now practised. The 
bladder was completely cleared of stone by a crushing 
operation, which only took a quarter of an hour or so to 
complete. There was no loss of blood and no pain afterwards, 
the boy being apparently quite well after recovery from the 
anesthetic, and able to get up and run about the ward in a 
few days. Such a result could be obtained in no other way, 
and although the operation of lateral lithotomy performed 
by a skilful surgeon is comparatively without risk at the 
age of this patient, the process of healing often occupies 
a considerab'e time, during which the boy must be kept 
quiet. The objections raised to the employment of litho- 
trity are found in practice to have no practical weight, 
and it will doubtless find general acceptance amongst 
surgeons when its advantages are fully appreciated. The 
small but strong and well-finished instruments now made, 
although requiring skilled manipulation, are more than 
equal to the work required from them, and the results 
obtained are such as to cause astonishment to those who look 
upon the lateral or gn oe operations as the only ones 
available in children of the age of Mr. Clutton’s patient, or 
even younger. In the successful series of cases treated by 
Surgeon-Major Keegan, who, in our columns, brought the 
operation so prominently before the profession, twenty-seven 
were under six years of age, and the youngest was only one 
year and nine months; whilst Mr. Willett records a successful 
case at the age of one year and three months, For the notes 
of the following case we are indebted to Mr, Logan. 

A boy three years of age was brought by his mother to 
the out-patient room of the hospital on March 9th, 1888, 
with the following history. He never shown any 
symptoms of his present complaint till three days before h 
mother brought him to the hospital. She then noticed for 
the first time that he cried after passing urine. This occurred 
several times during the three days before she determined 
to come to the hospital. No other symptoms of stone could 
be elicited from the mother, and the child was found on 
examination to be free from phimosis. A sound was intro- 
duced under chloroform, and a very small stone detected. 

He was admitted on the following day, March 10th. After 
a few days’ rest in bed he passed urine like any other x 
without any crying or sign of pain. On March 24th, 
chloroform having been given, a No. 5 lithotrite (Weiss) 
was very easily | poy and the stone seized. It measured 
three-eighths of an inch in the axis in which it had been 
caught. The calculus was then crushed, and its fragments 
again seized two or three times and similarly treated. A 
No. 9 cannula was easily introduced, and the fragments 
removed with the evacuator. As the bladder seemed quite 
free from any fragments after the first washing, the 
instruments were not again introduced. There was not a 
trace of blood in the water that had been used, and there 
was no bleeding from the urethra. The whole operation 
had taken about ten minutes or a quarter of an hour. The 
boy was found two hours afterwards sitting up in bed, 
looking about as if nothing unusual had happened. He 
subsequent] urine without crying, and had no 

ptoms of any kind worthy of record. He left the hos- 
pital on April lst, but was running about the ward some 
days before his discharge. 
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Remarks by Mr. CLurtoN.—This case seems worthy of 
record as an argument in favour of lithotrity in young 
children. Some years ago this boy would have been sub- 
mitted to lithotomy witbout any question; and although 
that operation is one of the most favourable of the mejor 
operations in childhood, it still has a mortality, and cannot 
be said to be so quickly followed by convalescence as 
lithotrity. 1t will be observed that a much larger sized 
lithotrite than No. 5 might have been used, as a No, 9 
cannula was easily passed. 


VICTORIA HOSPITAL FOR CHILDREN, 
LITHOTRITY IN A BOY AGED ELEVEN YEARS, 
(Under the care of Mr. H. H. CLurron.) 


For the notes of the following case we are indebted to 
Dr. Cameron Kidd. 

A boy, aged eleven years, was admitted on Nov. 9th, 1887. 
He had a marked family history of ppthisis, and five years 
previously had suffered from hip disease. An abscess had 
at that time formed in connexion with the hip, which was 

This subsequently healed, leaving an ankylosed 
but useful hip, For eighteen months his mother had noticed 
that he pulled the penis after micturition, which was far 
more frequent than it should be, Latterly this had increased 
and was accompanied by severe pain, both above the pubes 
and at the end of the penis. The stream was also occa- 
sionally interrupted. No blood had been at any time 
observed, but the urine had become turbid and offensive. 

The urine on examination had a specific gravity of 1020, 
was alkaline, and contained a considerable quantity of pus 
and albumen, but no blood, Mr, Clutton struck a stone on 
the introduction of a sound, and also felt it with the finger 
through the rectum. ~ At the end of a fortnight’s rest in bed, 
the pus diminished, the albumen disappeared, and the urine 
became acid. 

On Dec. 1st the child was placed under the influence of 
chloroform, and the stone crushed. A v feeble, old- 
fashioned lithotrite, of about the size of a No. 8 catheter, 
was the only available instrument which could be introduced, 
so that the operation took forty minutes, The fragments 
after drying weighed 95 grains. 

On Dec, 13th the boy was discharged perfectly well. 
U:ine acid ; no deposit; no albumen, 

LITHOTRITY IN A BOY AGED TWELVE YEARS. 
(Under the care of Mr. WALTER Pyz.) 

This case was also reported by Dr. Cameron Kidd. 

A boy aged twelve years was admitted on Nov. 17th, 1887, 
with the following history. He had always “ wetted” his 
bed at night, but there had been no involuntary escape 
of urine during the day. Frequency in micturition had 
been noticed for five months, and latterly he had been passing 
urine every half-hour with violent straining. No blood had 
been seen in the urine, 

Mr. Pye, on sounding his bladder, struck a calculus. 
The urine was alkaline, and contained a great deal of 

us, but no blood. On testing for albumen, it was 
d that there was a large amount, forming about one- 
half of the contents of the test tube. By rest in bed, a 
bland diet, and buchu, the urine improved so much that 
on Dec. Ist it was reported to be free from pus, but still 
alkaline, and to contain only a trace of albumen. 

On Dec. 2ad lithotrity was successfully performed. Mr. Pye 
found that a lithotrite of about the size of No. 12 could 
introduced, and with an evacuating tube of the same size 
the fragments were all removed. The weight of the frag- 
ments when dry was 155 grains. From Dec. 3rd to 5th 
there was very little pain. The urine was slightly bloody, 
and was passed every four or five hours, 

Dec. 6th.—Urine: sp. gr. 1030; acid; no blood; trace of 
albumen. 
10th.—Sounded ; no trace of Sngnente: no pain. 

On the 13th the boy was discharged. He was seen in 
March of the present year; he was then quite well and free 
from any sign of bladder trouble. 

Remarks by Mr. Pyg.—This case is reported simply as 
adding another unit to the already considerable number of 
lithotrities which have been performed during the past two 
= upon children who would most certainly a few years 

have been cut for stone. Although the prognosis of 
the lateral operation of lithotomy has for a long time been 
regarded as favourable in children, yet it will be generally 


conceded that it is only held in good repute by comparison 
with the results of the operation on adults, Every case 
therefore which goes to show that the age at which litho- 
trity may be performed with ease and without any after- 
trouble may be put much further back than we used to think 
possesses at.this time some clinical value. 


LANCASTER INFIRMARY, 
A CASE OF HYDROPHOBIA ; NECROPSY; REMARKS. 
(Under the care of Mr. G. R. Parker.) 

For the following report we are indebted to Mr. C. W. Dean, 
house-surgeon. 

A. E. K —,, aged five, was admitted on Aug. 27th, 1887, 
with the following history. The child, in company with 
another, was playing in the street on July 18th, when they 
were both bitten by a broken-haired terrier, which was 
immediately killed by some men who were passing at the 
time. The bites inflicted on A. E, K—— were the more 
severe, and were five in number: one on the chin, two on 
the left cheek, one on the lower lip, and one on the upper 
lip; the last, which was the moet severe (being nearly an 
inch in length), required a suture. Nitric acid had been 
applied to the wounds. His companion was bitten slightly 
on the face, and the wounds had been treated with nitrate 
of silver. On the previous day the same dog had bitten a 
boy in a village seven miles away; the wounds (which in 
this case were mere scratches) were situated on the right 
hand, left arm, and abdomen, and had received no treatment. 
On July 25th, a week after the receipt of the injuries, the 
three boys were sent to M. Pasteur, in charge of the matron 
of the infirmary and a nurse. While in Paris A, E. K—— 
seemed perfectly well, excepting on Aug. 24th, the day he 
returned, when he vomited twice before sailing, and once 
during the passage, the vomited matter each time bein 
bilious in character. At 4.45 on the afternoon of Aug. 27 
(two days after his return), the father brought the child to 
the infirmary, saying he had passed a restless night, and 
had experienced some difficulty in swallowing that morning. 

On admission, the patient bad a wild expression, and 
seemed greatly excited ; the eyelids were wide open, and he 
complained that he could not close them; the pupils were 
widely dilated; breathing was markedly shallow and 
irregular, relieved at intervals by deep inspirations. On 
auscultation, nothing abnormal was detected. Tongue, 
mage and temperature were normal, The wounds on the 
ace were quite healed. Upon some milk being given him, 
he attempted to drink, carrying the cup to his mouth in a 
spasmodic manner, and only swallowing a little with great 
difficulty. He soon became rapid)y worse, and in less than 
an hour was unable to swallow at al), and seemed afraid of 
even making the effort. Later in the evening the spasm 
seemed to relax, and a dose of chloral and bromide was 
administered by the mouth ; but although be complained of 
feeling hungry, he was unable to swallow solid food. On 
being approached somewhat suddenly from behind a screen, 
@ general spasm was distinctly noticed, At 10 p.m. he grew 
much worse, and had illusions, calling out “Man! man!” 
and attempting to point to the foot of the bed, although no 
one was standing there at the time. At 10.30 he died from 
exhaustion, five hours after admission, The temperature in 
the axilla never rose above 100°, 

The necropsy was made nineteen hours after death. Rigor 
mortis was well marked. The spinal cord was first exa- 
mined ; the meninges were much congested ; cerebro-spinal 
fluid increased in quantity. The skull was removed with 
difficulty on account of old adhesions between the skull and 
dura mater; brain substance much congested; lateral ven- 
tricles empty. The thoracic and abdominal organs were 
healthy. The stomach contained alittle brownish fluid, The 
bladder was empty. The pharynx and jarynx were much 
congested, the latter being full of sticky mucus. The 


wound on the upper lip, which had previously quite healed, ~ 


now appeared to be breaking down. ; 

After the necropsy a portion of the medulla in glycerine 
was sent to M. Roux, of the Pasteur Institute, who reports 
as follows:—“ The medulla of the child K-— which you 
sent me has been inoculated into rabbits, and has given 
them rabies. The first symptoms appeared on the seven- 
teenth day after inoculation. This proves beyond doubt 
that K——— succumbed to rabies from the dog.” 

On May 17th the other children were in perfect health. 

Remarks,—M., Pasteur the case of A. E, K—— 
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grave from the first, principally on account of the unavoid- 
able delay in sending the child to Parise, and also on account 
of the depth of the wound in the upper lip. He underwent 
thirty-three inoculations into the subcutaneous tissue of the 
iliac regions, alternate sides being selected each day. 


Medical Societies. 
ROYAL MEDICAL & CHIRURGICAL SOCIETY. 
Pemphigoid Eruption, with Changes in Peripheral Nerves.— 
umour of Spinal Cord; removal and recovery. 

AN ordinary meeting of this Society was held on Tuesday 
last, Sir Ed. H. Sieveking, F.R.S., President, in the chair, 
‘The reading of the second paper produced a profound im- 
(pression on a distinguished and numerous audience. 

Drs. ALFRED SANGSTER and FrEDK. W. Morr con- 
tributed a paper on a case of Pemphigoid Eruption, with 
‘Changes in Peripheral Nerves, of which the following is an 
abstract. Eliza M. R-—, aged seventy-eight, was admitted 
into Charing-cross Hospital on Nov. 5th, 1886, in a very 
prostrate condition, a large extent of the surface of the 
trunk and limbs being covered with a bullous pemphigoid 
eruption of fairly symmetrical distribution. She was 
evidently suffering from renal disease, as the urine was 
scanty and contained one-sixth albumen. Temperature 102°, 
She died after nineteen days in hospital, having been un- 
conscious the last three days with uremic symptoms. The 
necropsy, made within twelve hours after death, exhibited 
= contracted kidneys, the organs weighing 24 oz. and 

oz, Portions of the external cutaneous nerve were examined, 
also spinal ganglia and posterior roots. Sections after harden- 
ing exhibited a parenchymatous degeneration of the nerve 
fibres. This case corresponds very closely, both in clinical 
og es and pathological conditions, with a case reported 
———— CHEADLE spoke of death from excessive 
diarrhoea in cases of pemphigus in the aged. In one case 
he found most extensive ulceration of theintestires. It was 
supposed that the pemphigoid eruption had developed on the 
mucous surface as on the skin.—Dr, SANGSTER, in reply, 
said that Dr. Goodhart had noted the occurrence of intestinal 
ulceration in cases of cutaneous disease (not necessarily 
pemphigus alone).—Dr. Mort, in reply, said it was hardly 
possible for the nerve changes to be due to post-mortem 
conditions, for the necropsy was performed in November, 
and only twelve hours after death. 

Dr. W. R. Gowsrs, F.R.S., and Mr. Victron Horsey, 
B.S., F.R S., communicated a case of Tumour of the Spinal 
Cord, with removal and recovery. The following is an 
abstract :—Medical history of the case by Dr. Gowers: The 
patient was a man, aged forty-two, who had suffered for 
three years from localised pain beneath the lower part of 
the left scapula. The pain varied much; at times it was 
scarcely felt, at other times it was most intense, and then 
was in by movement to such a degree as to render it 
impossible for the patient to walk. Many medical men 
were consulted, and the diagnosis varied between aneurysm 
and neuralgia. Hypochondriacal insanity was even sug- 
gested on account of the irritability of the patient, whose 
mind almost gave way under the continued suffering. Four 
months before the operation, first the left and then the 
right leg became weak, and the loss of power gradually 
iesveneel to complete paraplegia. The patient was first 
seen by Dr. Gowers (with Dr, Percy Kidd) on June 4th. 
There was then motor and an paralysis up to 
the level of the sixth or seventh dorsal nerves, with 
intense spasm in the legs, foot clonus, and rectus clonus. 
The urine was retained, and there was some cystitis. 
‘At the level of the sixth dorsal nerves there was severe 

around the trunk, greater on the left side, and 
increased to agony by any movement. The symptoms 
pointed clearly to compression of the cord by a morbid pro- 
cess outside it. Caries of the spine could be practically 
excluded; aneurysm was improbable, although not im- 
possible. The diagnosis lay chiefly between a tumour of 
the spinal bones and a tumour of the membrane. The in- 
dications (described in the paper) made a meningeal tumour 
rather the more probable. Syphilitic disease could be ex- 
cluded, An operation afforded the only chance of escape 


from certain death after intense suffering. Sir William 
Jenner saw the patient, and concurred in the diagnosis, and 
sanctioned an operation. The patient was aware of the 
uncertainty of the result, but was extremely anxious 
that something should be done.— Surgical history of 
the case by . Horsley: The diagnosis of intradural 
tumour pressing on the cord appearing to be well founded, 
an operation was performed for its removal. After some 
difficulty the growth was discovered and removed under 
strict antiseptic precautions, The wound healed by the 
first intention, and the patient gradually lost the agonisin 
pain, and at the same time gradually recovered motor 
sensory power, as well as the control over the bladder and 
rectum. He remains in perfect health. Appended to the 
surgical history of the case is a table and ysis in which 
the chief clinical facts relating to fifty-seven other cases 
are recorded, and from which it appears that operation is 
the only treatment to be adopted in such cases, and that, if 
it had been resorted to, 80 per cent. should have recovered, 
whereas all died.—Mr. WARRINGTON Hawarp bore testi- 
mony to the mental state of the patient, the resemblance 
to insanity being very close. He congratulated Dr. Gowers 
and Mr. Horsley on their success.—Dr. Percy Kipp corro- 
borated Mr. Haward, and expressed his gratitude to the 
authors.— Mr. GopLEE asked about the discharge of cerebro- 
spinal fluid, its quantity, and causes of being so great in 
cases even where the wound was aseptic. He mentioned a 
case of fatty tumour with concealed spina bifida in which 
the wound was aseptic, and yet the copious discharge led 
to the child’s death; the tumour was removed from the 
sacral ion.—Mr. HERBERT PAGE congratulated Mr. 
Horsley sincerely and unreservedly for having proved 
that the operation of trephining was “within the 
of practical surgery”; though he remarked that 
article in Heath’s Surgery, written by himself (Mr. Page), 
dealt only with fractures and aceid ents to the spine.—- 
Mr. Hors ey, in reply, confessed his belief that septicity 
was at the bottom of the cases of copious discharge of the 
cerebro-spinal fluid, though he had not yet demonstrated the 
presence of pathogenic organisms in the fluid. He used by 
reference a layer of gauze wrung out of carbolic acid (1 in 

), over which a stratum of boracic acid one inch thick was 
spread, as the best dressing for these wounds, He had come 
to the conclusion, from experiment and clinical experience, 
that the drainage tubes could be, and indeed should be, 
removed before the end of the second day after eo 
tion, lest a fistulous tract, lined by granulations and difficult 
to heal, be left as a channel for the escape of the cerebro- 
spinal fluid. 

ROYAL ACADEMY OF MEDICINE IN IRELAND. 
Migranous Headache,—Saccharine in Chronic Cystitis.— 
A Rare Form of Mental Disease. 

A MEETING of the Medical Section of the Academy was 
held on April 20th, 1888. 

The PresrpEnt (Dr. James Little) read two papers: one 
on the Value of a Combination of Salicylate of Soda and 
Caffeine in Migranous Headaches; and the other on the 
Value of Saccharine in preventing the Decomposition of the 
Urine in Cases of Chronic Cystitis ——Dr. Cox, having regard 
to the fact that the three cases mentioned by Dr. Little 
were those of females, asked, first, whether the affection 
was more common among women than men, or whether it 
attacked the sexes indiscriminately ; secondly if the disease 
was of a neuralgic character, but in which constipation was 
a predominant symptom, what effect would a purgative 
have in warding off the attack; and, thirdly, whether the 
migranous headache had any connexion with the menstrual 
period. He had himself found that the active principle 
of tea and coffee had a pcewerfully beneficial effect.— 
Dr. ATTHILL, speaking from a large practice exclusively 
among females, said Dr. Little had suggested the combina- 
tion to him two years and having prescribed it since in 
twenty or thirty cases, he had always found some benefit, 
and in the majority of cases the benefit was considerable.— 
Dr. Joun J. BuRGEsS treated a business lady, aged forty- 
four, who had been upwards of fourteen years a victim to 
intermittent attacks of headache at intervals of six weeks, 
reduced to three weeks, when she consulted him, the pain 


commencing over the left eye, then to the right side 
of end thon over in vomiting, 
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the pulse being weak and the tem low. The most 
efficacious remedy he found was a full hypodermic injection 
of morphia, but she was advised by a clergyman against it, 
and she passed into other hands, He also found fifteen- 
grain doses of antipyrin useful in relieving the headache.— 
Dr. JoHN WILLIAM Moore felt justified in mentioning 
other remedies, having regard to the probable state ot 
tension of the arteries about the head, as indicated by the 
rigid appearance of the temporal artery, and also the weak 
pulse. These remedies were nitro-glycerine, the tabloids of 
the Pharmacopceia, and nitrite of amyl. He gave from one to 
two grains of butyl. chlor. every half-hour until relief was 
-obtained, as more useful than the ordinary chloral hydrate.— 
Dr. W. F. Wxst observed that he found thirty-grain doses 
of guarana every four hours gave marked relief.— Dr. Finny 
inted out that, there being a multiplicity of varieties of 
eadache, the disease could not be classified under the head- 
ing of migraine alone, “The symptoms differed, for instance, 
where there was ovarian irritation, or where the exciting 
cause was anemia, or arose from the stomach, in which 
latter relief afforded by sulphate of magnesia or other 
aperient showed the close connexion of the stomach with 
the headache. The President’s paper was a headache of the 
purely neuralgic type—the most terrible of all. He had 
never used the President’s combination, but felt satisfied 
that the profession would have reason to feel indebted for 
it. He had tried to anticipate the attack or nerve storm by 
a course of arsenic. Hence caffeine, as supporting the nervous 
system, was one of the best drugs, and would be most 
_ efficacious when the treatment was carried out by arsenic 
or some nerve tonic. The bromides were also most useful; 
and if the attacks were preceded by nerve symptoms, as 
deranged vision or perversion of the senses, such as halluci- 


nations, he considered a full dose of bromide of potassium | ci 


would be of great use.—The PRESIDENT, in reply, said the 
attacks were quite as common in men as women— 
certainly among neurotic persons. He did not know that 
the combination would prove efficacious if the bowels were 
entirely neglected ; but, on the other hand, no amount of 
purgation would keep off the attack. Those nerve storms 
were more likely to occur at the menstrual period when they 
attacked women. 

The PRESIDENT read a note on the Use of Saccharine in 

Chronic Cystitis as rectifying the Ammoniacal Effluvia of 
the Urine.—The CHarrM An (Dr. A. W. Foot) asked whether 
the saccharine was more beneficial in the tubercular cystitis, 
or the rheumatic, or the gonorrhceal, or simply in the mucous 
cystitis.—Sir Strokes inquired what was the 
modus operandi as mew the action of saccharine. He, 
too, wished to know whether —— was uniformly useful 
in the various forms of cystitis, or only in a particular form. 
He endorsed the President’s view as to the importance 
of thoroughly evacuating the bladder in all forms of cystitis, 
especially in that associated with enlargement of the pros- 
tate in aged individuals. Advantage followed the exhibition 
internaliy of boracic acid in five-grain doses, three times a 
day, and washing out the bladder with a weaker solution.— 
Dr. DoyLEe found that acute cystitis, depending on acute 
inflammation of the prostate, always got well by injecting 
Condy’s fluid, the instrument being first oiled with carbolic 
oil.—The President (Dr. James Litre), replying, said the 
pees heading of his paper would have been “The Value of 

accharine on Ammoniacal Urine.” The cases he had seen 
were not those of the <7 cystitis at all, but where the 
urine had become ammoni in consequence of eg, be 
affection or prostatic disease, or stricture. Saccharine had 
no effect on the cystitis except so far as the cystitis was 
kept L by the ammoniacal condition of the urine, and it 
was in correcting that condition of the urine that the 
saccharine was of use. Tubercular cystitis was a rare 
affection. A little boy whom he saw in hospital suffering 
from it was treated with saccharine, but it did him no 
good. His urine, however, was not ammoniacal, The 
saccharine did not reduce the amount of pus, but only 
prevented it from becoming ammoniacal. 

Dr. Conotty NorMAN read a paper on a Rare Form of 
Mental Affection, first described by Griesinger under the 
name of Grii . Since Griesinger’s time four or five 
eases have been recorded. The essential condition of the 
affection is the obsession of the mind by an impulsive con- 
cept taking the form of perpetual interrogation. The entire 
mental energy is occu with constant about 
indifferent matters. @ patient described by Dr. Norman 


~ ‘was tortured with a desire to read every scrap of written | Mr 


paper which she saw, and was unable to attend to her 
domestic duties through a constant impulse to investigate 
every detail of the most familiar things and most familiar 
operations. The illness began when she was about five 
months pregnant. She had borne children in very quick 
succession, and had been exhausted by lactation. here 
was also a moral factor in domestic troubles, and worry 
about money matters. The patient recovered under tonic 
treatment. Dr. Norman briefly referred to the rarity of this 
affection, joe among asylum patients; to the 
question of its causation ; to its analogies to Folie du doute 
and other forms of mental disease ; and to the presence—in 
the case which he described—of nervous paroxysms such as 
had been recorded only by Berger among previous observers.—- 
Dr. A. W. Foor said the communication recalled a remark- 
able paper by Liebin, recording cases of insanity resulting 
from over-lactation in persons who nursed too long or too 
rapidly from frequent childbearing ; but, though Dr. Conoll 
Norman had described his case as a peculiar one, yet it 
was as impossible to differentiate the different forms of 
eccentricity and hallucination eae by mental derange- 
ment as it was the figures of a kaleid . Anemia of the 
brain brought on by over-lactation would doubtless be cured 
by the stoppage of the secretion and the proper use of 
tonics—The PresmpEnt had no doubt the form of in- 
sanity described by Dr. Norman was rare in asylum prac- 
tice; but in general practice cases were met with 
from time to time in which the same train of symptoms 
were present. Such persons should try to cultivate what 
Sir Benjamin Brodie called “a happy recklessness as to 
results,” or seek the overpowering control of a masterful 
mind, which would not discuss the evidence of those 
things, but dogmatically assert them. Some useful prin- 
were laid down in a book entitled “Man’s Power 
over Himself to Prevent Insanity,” showing how people 
may, by applying their minds, exercise proper control.— 
Dr. ConoLty NorMAN, replying, agreed with Dr. Foot that 
the | maw cause of the insanity in the woman whose case 
he described as peculiar was over-lactation; for she had 
borne three children within two years and nine months, and 
she was four months and a half pregnant of the last child 
before being conscious of the fact, and at the time she was 
— the penultimate one. But her insanity was also 
partly due to the. operation of a moral cause—namely, the 
worry of her husband’s misconduct, and the anxiety of 
rearing a rapidly increasing family with rapidly decreasing 
means. She was pregnant when she first got mental dis- 
turbance. The symptoms were the most interesting points 
of the case, and of that particular form of insanity there 
were only six cases recorded. Although the disease was 
rare in public asylums, it was probably common in general 
and hence he brought it forward. The woman’s 
testamentary capacity was a matter of opinion which did 
not count for much, as she had nothing to will. 


LEEDS AND WEST RIDING MEDICO- 
CHIRURGICAL SOCIETY. 


A MEETING of this Society was held on April 6th, Mr. 
Edward Atkinson, President, in the chair. 

Retention of Urine from Prostatic Enlargement.—The 
PRESIDENT related two cases, in which he had performed 
the suprapubic operation for removal of portions of the 
gland. The first case was that of a farmer aged sixty-six, 
who was admitted into the Leeds Infirmary on Oct. 12th, 
1887. For five years he had suffered from repeated attacks 
of retention of urine, requiring catheterism, the urine on 
each occasion containing much blood. Two days before 
admission he had been seized in this way, and was sent to 
the infirmary on account of increased difficulty in imtro- 
ducing the catheter. On admission the bladder reached 
half-way up to the umbilicus; there was evidence of free 
siderably enlarged, especially in its rig 5 on 
ducing the catheter a ceneidueahlo quantity of dark chocolate 
coloured urine containing numerous large clots was drawn 
off. For eight days the catheter was required every four 
hours, and the bladder was regularly irrigated with a 
weak boracic solution; but there was little im em: 
acid and roug 

Atkinson ‘operated i the usual ‘manner, the rectel 
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bag containing twelve ounces of water, and the bladder 
tem ounces of boracic solution. A large growth, about 
the size of a cricket-ball, was found to spring apparently 
from the right lobe of the prostate. There were two 
openings into the bladder: one below and behind the 
tumour, the other through its centre. The former appeared 
to be the normal opening into the urethra, the latter a 
false passage, The mucous membrane being incised, a 
considerable part of the mass was enucleated in several 
paten, which shelled out readily. There was free 

semorrhage. The bladder was washed out with boracic 
solution, and a large drainage tube inserted. The patient’s 
condition was very critical for a time, with vomiting, 
diarrhowa, and extreme feebleness, and subsequently bron- 
chitis ; but he eventually made a good recovery, and was 
discharged on Jan. 14th, 1888, passing all the urine per 
urethram, without the need of a catheter. In the second 
case, @ man aged seventy-one, had for two years suffered 
from symptoms of enlargement of the prostate, and for four 
days before admission to the infirmary (Dec. 9tb, 1887) 
there had been complete retention of urine. The catheter 
had been passed regularly for two days, and clear urine 
withdrawn. On the third day he did not see a medical 
man. On the day of admission an attempt to introduce a 
catheter had failed, and when seen in the ward the bladder 
was distended up to the umbilicus ; there was hemorrhage 
from the urethra; the prostate was found to fill up the 
space between the ischial tuberosities, and the catheter 
withdrew fifty ounces of deeply blood-stained urine. 
The catheter was passed regularly for four days, and 
the bladder irrigated with a solution of hamamelis and 
boracic acid, but without avy effect upon the hemor- 
thage. Half-drachm doses of turpentine were then given 
every four hours, after which the bleeding stopped almost 
entirely. On Dec, 15th Mr. Atkinson operated as in 
the preceding case. Two large masses, about two inches in 
long axis, were found projecting into the bladder, one on 
each side of the urethral orifice; and projecting from the 
lower and mesial surface of the left enlargement was a 
pedunculated nodule about the size of a marble, which 
appeared to block the urethral orifice. This wes removed 
with scissors, and the two principal masses were then 
enucleated by the finger. There was little hemorrhage. 
‘The operation was concluded as described in the former 
case, but at a later period the bladder was drained by a long 
tube into a vessel p aced beneath the bed, which was thereby 
kept dry and comfortable. The patient went on well for a 
month, when the wound was healed, and he was allowed to 
get up. The wound, however, opened slightly, and he was 
ordered back to bed. Six days afterwards (Jan. 20th) he 
developed acute pleurisy, to which he succumbed on Jan. 30tb, 
the local conditions being quite satisfactory.—Mr. JEssop 
mentioned a case in which he performed the operation, the 
patient dying from acute parotitis. Referring to the peculiar 
anatomical arrangement in one of Mr, Atkinson’s cases, he 
asked whether enucleation from the rectum would not be 
practicable.—Mr. McG1x1 said that from one point of view 
prostatic enlargements might be divided into two classes— 
(1) those growing mainly towards the rectum; (2) those 
growing towards the bladder, including the cases in which, 
without much enlargement, there is the valvular collar 
arrangement first noticed by Sir Benjamin Brodie. Encroach- 
ments on the rectum did not cause bladder symptoms, and 
he therefore thought the operation suggested by Mr. Jessop 
unnecessary. 

Antiseptic Midwifery—Dr. Purpy traced the course of 
opinion on this matter in its growth of several years, but 
maintained that strict antiseptic precautions were impos- 
sible in private practice, and among the heads of the profes- 
sion there existed great differences of opinion as to the best 
methods and the best antiseptic agents. He had seen much 
harm ensne from the routine washing out of the vagina by 
nurses.— Mr. C, J, WR1GHT pointed out that the adoption of 
strict antiseptic precautions had lowered the mortality in 
lying-in hospitals from 7 per cent. to less than 1 per cent., but 
that by antiseptic midwifery he understood every precaution 
which secured complete cleanliness, and not merely the use of 
a particular disinfectant. Whensyringing was necessary, in 
cases of fetid discharges, he recommended the use of a glass 
vaginal tube.—Dr. HeLirer remarked that post-partum 
pyrexia might be due to infective or non-infective condi- 
tions ; and in the latter, generally the result of some retained 
plecenta, syringing was of the greatest use. 

Pathological Specimens, §c.-- Dr. ALLAN: (1) Tibia, three 
months alter comminuted fracture; (2) Extreme Granular 


Gouty) Kidneys.—Mr. TURNER: Microscopic sections of 
and (2) Interstitial Hepatitis — 
Dr. Barrs: Three cases of myxcedema.—Mr. ATKINSON: A 
Patient on whom Thiersch’s Operation for Removal of the 
Genitals had been performed. 


Bebies and Hatices of Books, 


The Princip Antiseptic Methods applied to Obstetric 

ie Dr. Paut Bar. Transiated by Henry 

D. Fry, M.D. Philadelphia: P. Blakiston, 1887. 

Tue appearance of a book on antiseptics in obstetric 
practice supplies a deficiency which was widely felt. 
Dr. Bar’s work has been on the whole well done, and our 
criticisms are intended to indicate points capable of improve- 
ment in subsequent editions, or in works on the same subject 
by other authors. 

Chapter I. deals with the “Relation of the Germ Theory 
to the Puerperium,” and contains an interesting summary 
of the history of the subject. We are glad to note the 
following sentence, “ We do not accept auto-infection in 
any case.” In Chapter II., on the “Antiseptic Method and 
Agents,” the author rightly insists that a person who does not 
thoroughly believe in antiseptics is incapable of practising 
them. This chapter might, however, be improved in more 
than one direction. In the first place the description of the 
various antiseptics and their properties is not explicit enough, 
nor is it up to date; for instance (p. 39), corrosive sublimate 
injections are pronounced free from risk, and, again (p. 47), 
carbolised catgut is recommended for Cesarean section. 
Chapter III., on the “Influence of Antiseptics in Puerperal 
Epidemics,” is an interesting summary of the subject, as 
exemplified by the condition of various Continental lying-in 
hospitals before and after their use, and is illustrated by 
instructive charts. A summary of the method of treatment 
is appended to most of these. Chapter IV. concerns “Dis- 
infection as an Antiseptic Measure,” and especially as regards 
rooms, persons, clothes, and instruments; the principles are 
those generally accepted. Chapter V. is short (one page 
only), and treats of the “Hygiene of the Puerperium.” 
Chapter VI. discusses “ Antisepsis during Labour.” The 
conclusions are, for the most part, those generally accepted. 
We are not sure, however, whether a fatty substance 
(p. 106) is the best lubricant for the finger. For the safety 
of the woman the finger must be previously rendered 
aseptic, and additional security is given by using @ sub- 
stance which parts with its disinfectant easily to the tissues. 
For the safety of the accoucheur, we think the same remark 
applies. In our opinion a film of grease is not a trust- 
worthy shield ; and should the finger be injured, the injury 
is not easily acted on by a greasy solution. On all accounts 
the best material for the fingers seems to us to be corrosive 
sublimate dissolved in glycerine (1 in 1000), wlich parts 
easily with the sublimate to any injured surface. 

The question of routine vaginal hot douches during and 
after labour is not settled. 1f labour has been aseptic, they 
cannot be held to be necessary ; but the experience of many 
years leads us to think that they act beneficially by the 
influence of heat on the uterus, and, so far from “ fatiguing 
the woman,” they are the greatest refreshment and comfort. — 
We do not, however, hold with the choice of corrosive 
sublimate for normal cases, especially so strong as 1 in 2000. 
Mercurial poisoning from this cause is not uncommon. 
Either iodine, permanganate of potasb, or boracic acid is 
preferable. The statements regarding corrosive sublimate 
have not been edited up to the present condition of know- 
ledge. The question of washing out the uterus after version 
calls forth the very true remark (p. 112) that the operator's 
hand never touches the inside of tha uterus, which is pro- 
tected by the membranes. Non- + we think it is 
safer to wash it out. After manual removal of the placenta 
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or membranes, the doubt does not, in our opinion, arise, 
The author condemns tents of all sorts (p. 114), but he does 
not give the best means for rendering some of them aseptic. 

Chapter VII. treats of “ Antisepsis during the Third Stage 
of Labour.” Treatment by expression is associated with the 
names of Barnes and Credé (p. 117), “ who brought this mode 
of treatment to the notice of the profession.” This is not, we 
think, a precisely correct historical statement. Chapter VIII. 
concerns “ Antisepsis during the Puerperium.” Elaborate 
directions are given for antiseptic pads for catching the 
lochia. In our opinion it is impossible to keep such things 
aseptic in the wider sense, though we know of no experi- 
ments bearing on the question ; in the more restricted sense, 
if infection is not carried to the puerperal patient by fingers, 
catheters, sponges &c. the chief desideratum is an absorbent 
pad, which can be easily burnt. Of vaginal injections we 
have already spoken, 

We cunnot agree with the author that the immediate 
operation for rupture of the perineum is ever contraindicated 
(p. 131); the most unpromising cases often heal perfectly, and 
failure merely leaves us where inaction would have landed 
us, Nor can we agree that (p. 134) it is ever otherwise than 
highly improper to leave “ one or several cotyledons adherent 
to the uterine wall.” This leads us to speak of uterine irri- 
gation (p. 136, e¢ seg.) In our opinion the following should 
be axioms regarding its use: (1) It should always be pre- 
ceded by antiseptic manual exploration of the uterus, If the 
cause of infection is still there, in the shape of a cotyledon 
or membranes, we cannot be sure of keeping them aseptic, 
and they must be removed ; moreover, sudden death has been 
known to occur from the contrary practice, the end of the 
syringe having been inserted into a uterine sinus between 
the cotyledon and uterine wall; (2) uterine irrigation 
should be done once for al], and not repeated ; if the septic 
germs are in the uterus (cotyledon, membranes, Xc.), they 
should be removed by the fingers and an antiseptic douche; 
if they are in the system, uterine irrigation is useless, 
After removal of retained matters and antiseptic irrigation, 
the future purity of the uterus may ba ensured by an 
Ehrendorfer’s iodoform bougie, which takes three or four 
days to melt. Uterine drainage is, in our opinion, altogether 
objectionable, and so are uterine injections after Caesarean 
section, The remarks on Cesarean section are not up to 
date. The editor has partially supplied this defect. 

The translation has been fairly done, a comparatively 
easy task in the case of French, which, moreover, most can 
read, It contains its share of Americanisms, or shall we 
say specimens of pure English as it was spoken before 
the discovery of the British islands? It also contains 
some queer Latinity—e.g, “labiae majorae” (passim); a 
most phenomenal prescription (p. 43) with the direction 
“ft. im bacilli No. iii,” and a reference (p. 169) which has 
altogether proved too much for us, These, perhaps, are 
also specimens of pure Latin before the discovery of Rome. 
Foreign weights and measures should have been translated. 
The editor should, in our opinion, have either merely trans- 
lated or brought the work up to date, which has not been 
done. He would find some observations to serve his purpose 
in the Transactions of the Obstetrical Society of London, 
On the whole, we welcome the book, and hope the second 
edition will be even more satisfactory. 


Anesthetics ; their Uses and Administration. By DuDLEY 
Witmor Buxton, M.D. London: H, K. Lewis, 1888, 

“THE introduction of anesthetics, which has done so 
much to rob surgery of its horrors, alike for the patient and 
the operator, has created a great demand for persons capable 
of administering these pain-destroying agents, without, 
unfortunately, exciting as a rule so great a sense of respon- 
sibility in the administrator as his difficult and dangerous 


duties should render obligatory.” This passage effords a 
good illustration of Dr. Buxton’s lucid and agreeable style. 

The first chapter treats of historical matters, and a more 
interesting résumé it would be difficult to write. The 
second chapter is a great contrast to the first, for practical 
matters claim attention, and “although the anesthetist 
seldom has the choice of time given to him, the selection of 
a suitable time for the operation is not a matter of indifference 
in administering an anesthetic.” The choice of an anms- 
thetic must depend on the condition of the patient and the 
necessities of the cperation. In the third chepter the 
physiological action of nitrous oxide gas is dealt with as it 
affects the vegetable and animal kingdoms and the human 
subject. Ether is discussed in the fourth, chloroform in 
the fifth, and the less commonly used anesthetics in the 
sixth chapter. Anesthetics in Obstetric Practice is the title 
of the eighth; Anzsthetics of Special Surgery of the ninth ; 
the Accidents of Ansthesis, end how to treat them, of the 
tenth; Local Anzsthesia of the eleventh; and Medico-legal 
Aspects of the Administration of Anesthetics of the twelfth 
and Jast chapter. The book has 160 pages of letterpress, many 
illustrations, and a copious index. A better work of the size 
on areesthetics and how to administer them it would be 
difficult to find. 


The Asclepiad. No.18, Vol. V. 

“ ALCOHOL at the Bedside, a Clinical Study,” is an article 
twenty pages in length, giving a clear exposition of Dr. 
Richardson’s views on the utility of alcohol. “ The diffusi- 
bility of alcohol in the blood and through the body renders it, 
in some cases, & bad antispasmodic where it is often required. 
But this very fact of diffusibility makes it as useful in other 
cases, where an equable diffusion through the body is the 
best line of practice to be pursued. ...... During shock, as 
from a blow or from fright, the pallor of the face indicates 
the resistance that has occurred in the terminals of the cir- 
culation ; while the heart, sharing, though its vessels, in the 
same catastrophe, is unable to meet the strain to which it is 
subjected. Diffused through every part, it causes a relaxaion, 
under which the heart is relieved, the circulation is set free, 
and the animation is restored.” The method of “ Injection 
in the Art of Embalming” is the next study. The full credit 
of the method of injection should go, not to Hunter, but to 
Frederic Ruysch. Methylal, far from being a new addition 
to the list of remedies, was introduced by the author of the 
Asclepiad in the year 1868, Methylal lies between ethylic 
alcohol and ethylic ether, and may be looked upon asa volatile 
alcohol resembling closely pure methylic alcohol in action. 
In “East Wind and Disease” we read: “It is a common 
impreesion that colds and bronchial affections are more 
easily contracted during an easterly than during any other 
wind. I am not prepared to endorse this view. Cold damp 
winds, not easterly, are infinitely more treacherous in this 
particular.” An interesting item is the “ Recurrence of 
Symptoms of Chronic Syphilis from Venereal Excess without 
Reinfection.” “John Baptist Morgagni and the Birth of 
Pathology” is the biographical notice, with portrait. The 
number concludes with some researches in Therapeutice, and 
with afewreviews. 


WE have received from Mesers. Ferris and Co. of Bristol 
a small volume of Pocket Therapeutic Notes on New Drugs 
and Remedies, Improved Pharmaceutical Preparations, and 
Medical Specialities. In its hundred and sixty pages this 
little book presents a vast amount of information 
new remedies; in most cases reference is given to the 
sources of quotations. The information is thoroughly 
up to date, and the alphabetical arrangement renders it 
easy to employ the book at a moment's notice, The plan 
adopted of placing the price of each new remedy at the end 
of the paragraph referring to it is highly to be commended. 
In future editions it might be desirable to omit the testi- 
monials connected 


with nepenthe. 
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BRITISH NURSES’ ASSOCIATION, 


A MEETING of the General Council of this Association was 
held on the 8th inst., H.R.H. Princess Christian presiding. 

Miss Woop, having read the notice convening the meeting, 
stated that the business to be transacted was (a): To con- 
sider and pass regulations for General Council meetings; 
<5) to receive and consider in detail a report from the 
executive committee ; and (c) to receive a financial report. 

Letters of regret at being unable to attend were read from 
Dr. Philipson of Newcastle-on-Tyne, Dr. Stokes of Dublin, 
Dr. Godsor, and Dr. Matthews Duncan, A letter was also 
read from the President of the General Medical Council 
expressing sympathy with the Association. 

Dr. BEprorp Fenwick then read the draft regulations 
for the General Council, which were, on the motion of Mr, 
Brudenell Carter, seconded by Dr. Priestley, accepted without 
alteration. They were as follows :— 

“1, The meetings of the General Council shall be held on 
the second Fridays of January, April, July, and October in 
each ¥ ... at five o’clock. Special meetings shall be sum- 
moned as necessary on the requisition of thirty members. At 
any meeting fifteen shall be the necessary quorum. 

“2. The order of business at the meetings of the General 
Council shall be as follows: (a) To read and confirm the 
Minutes of the previous meeting. (4) To receive and con- 
sider reports from the executive committee. (c) To con- 
sider any motion of which notice shall have been given in 
writing, one month previously, to the secretary. (d) To 
do such other business as may be necessary. (e) To receive 
any notice of motion to be brought before the next meeting. 

“3, When any question comes to the vote, the chairman 
shall have the option of voting, but if the numbers for and 
— any resolution or amendment be equal, then the 

irman shall give a casting vote. 

“4, No new regulation for the conduct of the General 
Council meetings shall be proposed, nor any old regulation 
altered or rescinded, unless notice of such proposed addition 
or alteration shall have been given one month previously, 
in writing, to the secretary, a shall have been duly noted 
on the pate paper. 

“5, The dates and hours of the four ordinary meetings of 
the current year shall be notified on a card to each member 
at the beginning of each year. The places of meeting and 
agenda paper for each meeting shail be advertised at 
least two medical ma published in the week previous to 
the occurrence of meeting.” 

Sir Dyce DuckwortH then called attention to Bye-law 7 
of the Association, and proposed that of the teachers of 
nursing at metropolitan hospitals, twelve instead of two, 
as originally arranged, should be ex-officio members of the 
executive committee, and that in Bye-law 12, instead of 
two teachers of nursing at the general hospitals of the 
metropolis to which recognised medical schools are attached 
being on the executive committee, one such teacher in each 
school shall have a place on the committee. 

Dr. CouPLAND inquired whether in Bye-law 7 the section 
respecting teachers would not be better omitted, but this 
course was objected to. 

In answer to a question as to the mode of election of the 
nursing teachers, H.R.H. Princess CHRISTIAN said that 
it would be advisable to admit the principle first and to 
consider details afterwards, 

The alterations as suggested by Sir Dyck DucKWORTH were 
adopted unanimously. 

Dr. ACLAND inquired what were teachers of nursing. 
Could they be teachers on, say, chemistry or physiology ? 

Sir Dyck DuckwortH replied that there would be no 
objection to their holding such lectureships provided they 
were deputed to act as nursing teachers’ representatives b 
the authorities of the hospital to which they were attached. 

Mr. BRUDENELL CARTER ~~ that the seal of the 
Association should comprise in the centre a medallion | ol 
file of H.R.H. Princess Christian, the first president of the 
association, and round the edge the words ‘‘ British Nurses’ 
Association,” with the date of foundation, and that the 
executive committee be empowered to obtain designs for 
this and devise a suitable motto. 

Sir Dyck Duckworrtn seconded this motion, and H.R. H. 
Princess CHRISTIAN having given her consent, it was 
adopted. 

Dr. FENWICK then read the report of the execu tive com- 


mittee to the General Council. It stated that at the last 
meeting the number of members of the Association was 267, 
Since then, forty-three medical men, twenty-seven matrons, 
and 197 sisters and nurses had joined, making a d total 
of 657. It was suggested that the next meeting of the 
Council be held on Oct. 13th. The details of the petition to 
Her Majesty in Council for a Royal Charter were then dis- 
cussed, and the method of | Crown representatives 
on the Council, and the use of the funds of the Association 
for the necessary expenses. 

Mr. CarTER seconded the adoption of the con- 
gratulated the Association on the success it had attained, 
and said that there was up to the present a condition of 
watchful ee amongst nurses as to the scope and 
aims of the Association. The report was gry 

From the financial report it appeared a@ balance 
remained of £187. 

Dr. PRIESTLEY moved a vote of thanks to H.R.H. Princess 
Christian for her kindness in presiding over the meeting. 

Sir Dyck DucKworrTH seconded the motion, and said that 
the advisability of admitting midwives to the benefits 
of the Association had been discussed, and the case of 
monthly nurses was now under consideration by the 


executive committee. 
The motion was carried with acclamation, and the meeting 


Heo Inbentions, 


CELLULAR CLOTHING, 

THRE idea embodied in this variety of cotton fabric for 
body clothing is, as the name implies, that of providing 
ready means of escape for perspiration as vapour, whilst 
affording facilities for securing next the skin the presence 
of a good non-conductor of heat in the shape of warm air, 
and thus avoiding the access of chill, And these objects 
appear to be well attained by the material submitted to our 
notice. The claim made in the prospectus that cotton 
material is superior to woollen for purposes of under- 
clothing is one which we think open to question. But if 
cotton be preferred—and its use has yet many adherents,— 
then certainly the cellular form of manufacture has distinct 
advantages. It is soft and light, can be washed readily 
without shrinkage, and is withal less costly than wool or 
flannel. The material under notice is, we understand, used 
extensively for sheeting and for night garments, whilst 
for bandages it would appear to be especially suitable. The 
manufacturers are the Cellular Clothing Company, 75, Alder- 
manbury, London. 


CHAMOIS LEATHER CLOTHS. 

HoTHERSALE AND Co., of Corporation-street, 
Manchester, have submitted to us specimens of their 
patent chamois leather cloth. This fabric is manufac- 
tured in various forms to suit several different purposes. 
One form, for example, is designed as a substitute for 
chamois leather for polishing metallic articles; another is 
intended for lining to clothing and as material for under- 
vests; whilst other varieties are made waterproof, and are 
fitted for use as nursery aprons and as invalid bed sheeting. 
The material is beautifully soft and flexible, and appears 
likely to be very serviceable hoth in the sick room and for 
domestic purposes. We have little doubt that experience 
in the employment of these manufactures will confirm the 
favourable impression made by their appearance and feel. 


A USEFUL BOLT. 

Mr. A. E. BArrert, M.R.CS., of Holland Park, has 
brought under our notice a simple and inexpensive bolt, 
which is designed to secure privacy in an apartment or 
closet. The object is attained by means of an outside plate 
with square perforations, in which, when the bolt is drawn, 
the letters forming the word “Engaged” are made to 
appear. The idea is, of course, not new, but this appliance 
is to be recommended for its simplicity. 


| 
{ 
then terminated. 
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From Sir Lister’s letter in Toe Lancer of 
June 9th, it will have been seen that it is not his intention 
to seek re-election on the Council of the College. We con- 
gratulate Sir JoszpH on his determination. It is not to be 
supposed that such a really liberal-minded man should 
breathe freely for ever in the close atmosphere of a col- 
legiate corner, or that a universally recognised chief in 
surgery should accept the chairmanship of Council, euphe- 
mistically designated President of the College, from the 
hands of twenty-three surgeons, even were they unanimous. 
As is pointed out by Mr. JoHN TWEEDY, in a letter which 
appears in another column, had one of the recommendations 
proposed by the Association of Fellows been accepted by 
‘the Council, to the effect “that the President of the College 
be elected annually by the Fellows from among the existing 
or past members of the Council in the manner that members 
of Council are elected,” Sir JoskpH LisTER would doubtless 
have been an early, if not the first, President of the Royal 
College of Surgeons elected by the Fellows; the proposal of 
the Association of Fellows was, however, rejected by the 
Council, and withdrawn by arrangement with the Lord 
President. The chairmanship of Council is yet handed 
round amongst the Council as a matter of seniority, the 
holder thereof being styled the President of the Royal 
‘College of Surgeons of England; strictly speaking, as he is 
not what his name implies, there never has been a President 
-of the College. 

For two of the three vacant seats on the Council we have 
as candidates for re-election Mr. Wm. CapGE and Mr. 
‘Tuomas Bryant. To the credit of Mr. Caner, be it said, 
he moved the Council on the point of proxy voting, and 
eventually constrained that body to abandon its opposition 
to the alternative of personal service. 

Mr. BryAntT has generally, so far as evidence goes, shown 
himself to be against reform; we will refer to the course 
‘taken by him on two occasions. 

1, Among the recommendations of the general meeting, 
held on March 24th, 1884, was one to the effect that the 
President of the College should be elected annually by 
the Fellows, instead of being appointed by the Council. 
At a subsequent Council meeting, Mr. HeATH proposed, 
and Mr. Caper seconded—“That the question of election 
of the President from among the existing members of the 
Council by a majority of the Fellows be referred to the 
Committee on Charters and Bye-laws to consider the same, 
and report thereon to the Council.” Mr. HULKE moved as 
an amendment, and Dr. HumpHRy seconded—*“ That, in the 
opinion of the Council, the election of the President should, 
as at present, be vested in the Council.” Mr, Bryant 
voted, with twelve other Councillors, for the amendment. 
In a leader of May 17th, 1884, we called attention to these 
facts, and gave the names of those who voted for and 
against the amendment. 

2, On January 19th, 1888,an amendment favouring some of 


the proposals made by the Association of Fellows was moved 
by Mr. Macnamara and seconded by Mr. WILLETT (vide 
Tue LANcET, Feb. 25th, 1888, p. 390) to the Council’s reply 
to the Lord President of the Privy Counci),in answer to 
the statement presented to the Lord President by the 
Association of Fellows. On Feb. 9tb, 1888, Mr. Hzatu 
moved as an amendment to a motion to confirm the Minutes, 
which amendment was seconded by Mr. Bryant—“ That 
the Minutes of the Extraordinary Council on Jan. 19th be 
confirmed, with the exception of the amendment to the 
reply from the Council to the Privy Council, moved by 
Mr. MAcNAMARA and seconded by Mr, WILLETT, and that 
such amendment be expunged from the Minutes.” Mr. 
BRYANT was one of two who voted for this amendment, 

The names of the new candidates are Messrs. CouPER, 
Norton, and Pick. Fellows must be aware that the 
question of reform may be expedited or delayed by those 
who are sent by them into the Council room; there is 
yet more leaven needed in the lump, Fellows and Members 
can join hands in demonstrating to the Council of the College 
that its functions ought to be mostly executive, and by no 
means so independent of its main constituents as thore 
opposed to change venture to imagine. 


Tue oldest of Universities—the “ Mater Studiorum,” as 
with equal pride and justice she styles herself—has been 
gathering her numerous progeny around her, and has 
treated the world to an academic “ march-past.” The 
spectacle has been an interesting, an instructive, and an 
inspiriting one: interesting for the contrast it suggests 
between the rude beginnings of the scientific service and 
the splendid discipline that service has attained with its 
ever-improving armoury, and the more generous provision 
vouchsafed it by benefactors, public and private ; instructive 
for its reminder of the superiority of method inductively 
perfected to the wayward processes of premature system ; 
inspiriting for the promise it gives of the conquests yet to 
be made under the more effective conditions of international 
co-operation for which the nineteenth century is daily 
affording better facilities. 

“ Bononia docet.” If her pupils have in many cases sur- 
passed their mistress, she has not yet lost the power of 
conveying salutary lessons. The school where MALPIGHI 
studied and taught, where MorGaGnti qualified to deepen 
and broaden the bases of pathological research, where 
Scarpa learned to operate, where GALVANI bequeathed to 
Marrrvcctr the secret which since has fructified in electro- 
therapeutics, might be pardoned, if any may, for resting on 
her laurels or living on her productive past; and yet there 
are other fields than that of didactic exposition in which 
she has something to teach. Among the most significant 
of the suggestions in which her octo-centenary has been so 
rich is that of the “brotherhood of students,” typified in 
the hospitality she has extended not merely to under- 
graduates of Italian, but to those of other nationalities. 
It is much to bring together the veterans of science and to 
preside over the genial reunion of the heroes of research 
and discovery. It is yet more to introduce to each other 
the young recruits of distant lands, to make them know 
and respect their several studies, and to promote that 
fratelanza which is destined in every walk of in- 
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ductive investigation to economise time and labour, and to 
conduce to harmony of method and result. From the 
“illumination of many minds on many points” —to 
quote the phrase of Henry Lewks—“truth will 
finally emerge;” and how could that consummation be 
more accelerated than by the unifying, the organising in- 
fluences of frequent intercourse between the young minds 
to whom the scientific future is committed ? 

If Bologna teaches this lesson to-day, it is indeed but the 
revival of one of her oldest and most honourable traditions. 
In the dim academic foretime, it was her function to break 
down the barriers that divided race from race, and by bring- 
ing into friendly contact with her sons the German, the 
Spaniard, the Englishman, the Frenchman, the Dutchman, 
the Portuguese, the Hungarian, the Pole, and the Swede, 
to hasten on that democracy of science but for which the 
Renaissance might have been indefinitely postponed. Of all 
the European nationalities none profited so immediately, so 
fully, or so variously by this intercommunion of mind with 
mind, as the German; and when, with the Reformation, the 
Italian seats of learning began to decline, it was the Teu- 
tonic fatherland that caught up their waning light, and fed 
and fanned it into the beacon which now irradiates the 
whole field of science. What Italy was to Germany, Ger- 
many, repaying the debt, has now become to Italy; and it 
was in keeping with this fact that the Universities of the 
Teutonic Empire, not only in their professoriate but in 
their Burschenschaft, were more numerously and charac- 
teristically represented at Bologna’s octo-centenary than 
those of any other State. 

For Germany, continuing and improving upon the spirit 
of mediwval Bologna, has assumed the place so worthily 
occupied by the Italian seats of learning in the pre-Renais- 
sance period. In the eloquent words of DéLLINGER, she 
* has become the classic land of Universities; she has deve- 
loped them to such comprehensiveness, to such scientific 
completeness and efficiency, that in these institutions she 
not only outsoars all other peoples, but may almost be said 
to hold the exclusive possession of them in their highest 
integrity.” True to her best academic instincts, she has 
been the first to appreciate the advance now foreshadowed 
by her old mistress on the path of improvement; and when 
her turn comes round to requite the hospitality she has just 
been enjoying, she will show by the large representation 
in her halls of the Burschenschaft of other nations, and 
especially of Italy, how thoroughly she has grasped the ten- 
dency of the time to the unifying of the various contingents 
of science, to the formation of aninternational system of train- 
ing and of work, whereby the scattered forces of the present 
may be combined and organised for the better economy of 
time and labour and for the harmony of method and result, 
This indeed is a direction in which, among ourselves, in- 
dividuals from whom fortune has not withheld the power, 
have perfected their culture scientifically and profession- 
ally; but to extend such opportunities to all, to multiply 
travelling foundations and fellowships as a means of 
enlarging the academic experience and widening the mental 
horizon, remains among the tasks of university transforma- 
tion and reconstruction. Imperfectly as these advantages 
may yet be appreciated, illustrations of whut the lack of 
them implies have been frequent of late years—the inter- 


national medical congresses, for example, having already 
shown how much more effective for good they might have 
been had the intercommunion of study and thought been 
available for their participants earlier in their lives, 

Divinity and Law have been indicated by German 
reformers as open to peculiar benefit from this pre- 
professional experience on the part of their votaries; but 
Medicine would gain incomparably more—how much more, 
the British consultant, whose lot it is daily becoming more 
common to meet the foreign practitioner at the bedside, can 
but too amply testify. From Italians the admission has 
come that since such international congresses as that 
assembled in London ten years ago their intercourse with 
consultants of other nationalities, particularly the holders. 
of British qualifications, has in every way been pleasanter and 
more satisfactory—an indication of what will one day be 
the universal experience under a cosmopolitan academic: 
culture, 

Meanwhile speculation on the academic future must not 
lead us too far from the academic present, in which Bologna. 
with her octo-centenary now occupies the foreground, 
Characteristically enough, the industrial and fine arts exhi- 
bitions she has for some weeks been holding owed their 
initiative to the stimulus her whole life has lately derived 
from the approach of her university’s eight-hundredth birth-. 
day. Thisis as it should be. In Italy’s glorious republican 
period the merchant prince was the patron and promoter of 
the academician. He has now to thank her oldest academic 
seat for that local inspiration which has called his com- 
mercial and industrial trophies to the front. 


+> 


THE Home Office have at last issued the official report 
prepared by their Commissioners, Messrs. D, Cusrrr NicHOLs. 


‘and Sumriey F, Murpuy on the Immediate Sanitary 


Requirements of the Parish of St. Matthew, Bethnal-green, 
and we may at the outset say that both the form of the. 
report and the matter it contains are such as to give greater 
value to the document than that which has attached to 
some of the previous reports in so far as future administrative 
purposes are concerned. The actual facts are concisely set 
out, and the reader apprehends as he peruses the report 
what are the main faults which have permitted such a 
condition of things as that described to grow up, and to 
continue all but unhindered. ‘ 
Bethnal-green is an exceptional area of the metropolis 

and this is at once seen by consideration of its marriage-. 
rate, In the year 1881, which is quoted as an example, the 
proportion of marriages to every thousand persons was 20°5, 
whereas in London as a whole it was only 90; and 
further, in Bethnal-green, of these marriages 130 per cent. 
of the men and 33'7 per cent. of the women were under age, 
while in London as a whole 5'3 per cent. of the men and 18'3- 
per cent. of the women were under age. Hence, as might be 
anticipated, Bethnal-green has a high birth-rate. The people, 
too, are proverbially poor, and amongst such a people so 
high a marriage-rate betokensimprovidence. This isprecisely 
the class of population that is least careful of the sort of 
dwelling occupied, and that is most indifferent to sanitary 
surroundings, and hence we are not surprised to learn that- 
the circumstances of house accommodation are essentially 
bad, and that a general condition of dilapidation characterises 
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an important proportion of the dwellings in the parish. The 
existence of such a state of things could, however, have 
been easily ascertained within a week by almost any skilled 
observer, or by any other person having knowledge of the 
sanitary requirements of large todies of people. Hence, the 
question naturally arises: What has the Vestry, as the 
properly constituted sanitary authority, been doing all these 
years in the face of facts that must have been—or ought to 
bave been—well known to them? 

The answer to this question discloses the real need of 
Bethnal-green; that is to say, the parish lacks, and has 
lacked, an efficient sanitary administration. It is quite true 
that the services of a medical officer of health well known 
for his competency have long been secured; but in such a 
district something more than competency in the principal 
sanitary officer is needed. He must have efficient support 
from his employers. As to staff, it will seem well-nigh 
incredible that for a population of the sort described, 
and which in 1881 reached 126,961, there are only two 
inspectors of nuisances, and though these have to deal 
with a people notoriously careless in initiating complaints, 
yet no systematic inspection has been carried out “ except 
on complaint.” Then, again, reports are not made to the 
medical officer of health, but to a sanitary committee; 
indeed, the inspectors are so appointed “ that they are not 
guided or supervised in their duties by the medical officer of 
health.” This unfortunate practice might perhaps not have 
led to such bad results if the Sanitary Committee and the 
Vestry had been, above all, determined to promote the health 
interests of their district, and to act decidedly on such in- 
formation as they possessed, But as to this we learn that 
in 1883 the medical officer of health reported 215 houses 
under the Artisans and Labourers’ Dwellings Act, 1868—a 
etatute which imposes very definite duties on authorities 
receiving such reports. The Vestry, however, “ failed to 
recognise the duty imposed upon them by this statute,” and 
the end of it has been “that no further reports have been 
made by the medical officer of health under” the Act. We 
thus have a staff which is obviously insuflicient in point of 
numbers, and so organised that it lacks its chief motive and 
advising power, and an authority that shirks some of the most 
important work imposed upon it under the statute. As to 
the lack of relations between the medical officer of health 
and the inspectors of nuisances, it is well known to all who 
are acquainted with sanitary work in this country, whether 
in the metropolis or in the provinces, that the degree of 
efficiency as regards the latter class of officers is in the main 
dependent on the extent of supervision and guidance by the 
chief health adviser of the authority, and we are not sur- 
prised to find that amongst the recommendations of the 
Commissioners are two demanding an increase of inspec- 
torial staff, and such reorganisation of the sanitary depart- 
ment as shall secure a greater supervision and control by 
the medical officer of health. 

Some general considerations occur to us on perusal of this 
report. The first is that the attitude of the Home Office as 
regards these inquiries, which are made under a definite 
recommendation of a Royal Commission, is not creditable 
to it. The need for some such inquiries has now been 
abundantly shown; but the Home Office lacks any sanitary 
staff of advisers; it never initiates the investigations; and 


had it not been for the labours and reports of the Mansion 
House Council on the Dwellings of the Poor, it is unlikely 
that any inquiries would ever have been made. Whilst we 
cannot but commend the energy and ability of that Council 
and its officers, we hold that the Home Office has duties 
beyond waiting quietly at Whitehall, just as the Vestry does 
at Bethnal-green, until an outside body steps in on behalf of 
people too ignorant to make complaint on their own account. 
Then, again, the inquiries which have already been made 
show the need for similar investigation by competent 
sanitary experts throughout the metropolis, so that we 
may know where there is efliciency on the one hand 
and inefficiency on the other, and what sort of sanitary 
administration secures the former or leads to the latter. 
And, lastly, we lose hope as to Bethnal-green and its 
administrators, for, in the face of what the Commissioners 
have shown, their representatives literally object to the 
doubling of the number of sanitary inspectors, and they 
suggest that “one additional inspector” would suflice to 
meet the “requirements” of the parish. It would hardly 
have been possible for them to have proved to the intelligent 
public in a more forcible manner than they have done how 
little they understand what those ‘‘ requirements ” are. 


> 


In 1879 Professors KLEBS and ToMMASI-CRUDELI dis- 
covered in the soil of malarious districts a microbe which 
they termed the Bacillus malaria. Some difficulty occurred 
in the isolation of this organism from the numerous other 
forms with which it was accompanied, and hence the results 
of their experimental inoculations have been criticised on 
the ground of contamination. Yet the organism has been 
found in the blood of patients suffering from malarial 
fevers, and intravenous injections of cultures into rabbits 
have produced fever and splenic swelling. In spite of this, 
there has by no means been unanimity amongst those who 
have prosecuted this research, and an entirely new order of 
ideas was introduced by LAVERAN, who described in 1882 
the presence in the blood during the ague paroxysm of 
protoplasmic, spheroidal, crescentic, and flagellated bodies, 
containing pigment granules, an observation which was 
repeated by Manrcurarava and CELLI. Confirmatory 
evidence of the existence of these monads (as they must be 
termed) in ague came later from the United States, when 
Dr. OSLER (1887) described the same organisms; and more 
recently still we have Dr. VANDYKE CARTER’ describing as 
the result of his researches precisely the same hematozoic 
parasite. Such a concurrence of testimony from three 
widely separated quarters of the globe is so striking as to 
serve to establish the discovery as a fact, although, of 
course, it would be premature to assert that the organism 
in question is the sole agent in the disease. 

Dr. VANDYKE CARTER examined under high microscopic 
power (800 to 1000 diameters) the blood taken from the finger. 
The cases were taken indiscriminately, and first examined 
on admission, before quinine had been administered. In 
seventy-three instances of malarious disease these organisms 
were found in nine—viz., six cases of intermittent, two of 
simple remittent fever, and one of splenic cachexia (non- 
febrile) ; whereas in twenty-seven cases of non-malarious 


1 Note on some Aspects and Relations of the Blood Organisms in Ague, 
Scientific Memoirs by Medical Officers of the Army of India. Part 3. 
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disease the examination of the blood was negative. In the 
cases where organisms were ascertained, the blood was 
examined repeatedly during the time that the case was 
under observation—in some instances over a period of 
from three to six weeks or more, Taking care to set aside 
appearances due to accidental contamination &c., the blood- 
corpuscles were seen to be the seat of protoplasmic masses 
some of which contained dark pigment granules. These 
masses Were constantly changing in form, and seemed as 
if in the act of becoming detached from the corpuscles. 
There were also a number of free bodies—spherical or 
crescentic, some vacuolated, others containing melanin ; 
many globular organisms provided with long filamentous 
flagellz ; and other sickle-shaped and rod-like forms, also 
containing pigment, but less mobile than the rest. Besides 
these organisms, the blood contained free granules of pigment, 
as well as pigment within the leucocytes. Of the identity 
of these organisms with those found by LAVERAN and 
Oster Dr. VANDYKE CARTER has no doubt, but he makes 
a further suggestive comparison of them with the flagellated 
monads discovered by the late T, R. Lewis in the blood 
of healthy rats. That these organisms are foreign to the 
blood, and, indeed, obnoxious to it, is illustrated by 
Dr. CartTER’s observation of their being attacked and 
destroyed by phagocytes. He aleo noticed that, although 
in form the monads were not affected by the adminis- 
tration of quinine to the patient, this drug, even when 
given in cases where there was no fever, did apparently 
check their growth and activity. Indeed, it did not 
seem as if there was any actual concurrence between the 
severity of the symptoms and the appearance or presence in 
the blood of these organisms. It is obvious that a great 
deal uas yet to be learned concerning the precise relation of 
these interesting bodies to the phenomena of ague; and it 
may be found in the pigment with which they are largely 
combined. Pigmentation is one of the most obvious 
characters of the malarial cachexia ; but how and why these 
monads should play a part in the dissemination of the 
pigment—which, by the way, seems to be derived from the 
splenic corpuscles rather than the corpuscles of the circu- 
lating blood—is quite inexplicable at present. 

So far, in point of fact, the matter is simply one of clinical 
and pathological observation. The monads have not been 
found outside the body. They are the only organisms of this 
class of hematozoa that have yet been discovered in human 
blood. Dr. CARTER suggests that they may undergo changes 
in their nature, and that quinine may operate by depriving 
them of pathogenic properties. He develops the same 
idea in another paper,’ where he deals with the closely allied 
flagellate Trichomonas sanguinis of the rat, and shows 
that this harmless parasite is to all appearance identical 
with the flagellate organism first discovered by Dr. GRiFFITH 
Evans in the blood of horses suffering from the fatal 
wasting disease known as “surra.” This affection, which of 
late has received much attention at the hands of veteri- 
narians, and has been compared by some to pernicious 
anemia, by others to relapsing fever, is a febrile malady, 
arising endemically, but not contagious, occurring commonly 
after the rainy season. It is characterised by jaundice, 


2 On the lately demonstrated Blood Contamination and Infective 
Disease of the Rat and Equines in India, /ec, cit. 


anzmia, anasarca, wasting, albuminuria, \c.; and, afterdeath,. 
by dropsical and hemorrhagic lesions, and fatty degeneration 

of tissues. There is no doubt as to the presence of flagellated 

monads in the blood of horses suffering from this affection ; 
and it has been found possible to transmit the disease to- 
other horses and to dogs by inoculation, apparently through 

the medium of these hematozoa. Yet in the rat the same 

parasites seem to exercise no ill effects whatever. Hence- 
Dr. Carter thinks that, as has been stated to be the case. 
in anthrax, organisms morphologically identical may have 

varying pathogenic properties. Not that the comparison is- 
one to be accorded much weight, for in anthrax we are dealing 

with a bacterial organism, and in surra with an infusorial ; 
and, as Dr, CARTER points out, it is almost a new fact to 

find hematozoa playing the ré/e of general infectivity which 

has hitherto seemed the part of the hematophyta. There is 

no more analogy between the Bacillus anthracis and the- 
Trichomonas sanguinis than there is between the former and 

the Filaria sanguinis hominis. If, then (to revert to the topic: 
to which we first alluded), malarial diseases are of the nature 
of heematozoic affections, a very important modification in 

our conception of parasitism on the one hand and of malaria. 
on the other must necessarily follow. 

WE must wait patiently, probably for two or three weeks, 
before we can judge of the success of Hospital Sunday for 
the present year. We are glad, however, to note the state- 
ment in The Times of Thursday, that “ Yesterday the Rev. 
Prebendary Forrxst, D.D., forwarded to the Lord Mayor: 
the sum of £1159 13s. 9d., being the amount collected at: 
St. Jude’s, South Kensington, of which heis vicar, on Sunday 
last for the Hospital Sunday Fund, This is the largest sum- 
ever remitted in one offertory to the fund since it was started 
fourteen years ago.” We shall not at present attempt to- 
forecast the result, But we cannot allow ourselves to doubt. 
that, whatever the immediate collection may prove to be,. 
the Hospital System must be raised by Hospital Sunday in 
the estimation of all thinking and feeling people. Despite 
the excessive number of out-patients, the great majority of 
people have never been inside a hospital, and they have 
been necessarily ignorant of the work done, and of the way 
in which it is done, and of the quarter from which the 
funds came. People that would blush to have to confess 
that they do not contribute to a church or to a charity have 
been content to forego the pleasure of being annual sub- 
scribers to a hospital. We believe that this is largely due 
to the fact that before the establishment of Hospital 
Sunday medical charities were a veritable terra incognita 
to most people. There“was a vague impression that they 
were all endowed institutions or old foundations that would 
go on without any assistance from anybody in particular. 
But each Hospital Sunday brings home to the people of 
this day that they have it in their power either to support 
hospitals or to shut them up, and that it is demonstrable 
that they owe more to hospitals than any ordinary 
subscription can ever represent. The able speeches at the 
Mansion House of the Archbishop of Canterbury and of 
the President of the College of Physicians, which were 
printed in full in our Second Supplement issued in 
our Second Edition Jast Friday, were devoted mainly 
to the enforcement of these two propositions: First, 


| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
i 
| 
| 
| 
| 
| 


Tas LANcET,] 


THE ISOLATION OF INFECTIOUS PAUPERS, 


[Junz 16, 1888. 1203. 


that medical education is advanced mainly in hospitals, 
not only in its strictly scientific and practical aspects, 
but in its ethical bearings. Secondly, that the voluntary 
and charitable principle underlying our hospital system 
gives a human and sympathetic character to its work, which 
will be impaired or altogether lost if charity fails and the 
hospitals have to become mere State or rate-supported 
institutions. These speeches and others, and our own elabo- 
rate and suggestive Supplements, have completely demon- 
strated these two propositions. And let no one think that 
there is no risk of the failure of our present hospital system, 
It is strained now to the very utmost. It is stinted and 
restricted discreditably. 1f hospitals are not closed now, 
beds are closed by hundreds that are badly wanted. Sir 
ANDREW CLARK was not far wrong when he fastened the 
chief blame on two facts, seen for the most part in two 
different sets of people: First, the crotchety people, who 
cannot find a hospital faultless, and so withdraw or with- 
hold their subscriptions; and, secondly, the luxurious— 
people who pamper themselves, who live luxuriously, 
who spend money often in injuring their own health 
instead of investing in means for preserving the life of 
others. Chiefly by means of Hospital Sunday, the public is 
now informed of the extreme value of our hospital system, 
and of its dependence on the support of all classes, 


Sunotations, 


THE ISOLATION OF INFECTIOUS PAUPERS. 


DIFFICULTIES are constantly arising as to the isolation of 
infectious diseases in the pauper class ; the most recent case 
being that which involves the Rawtenstall Local Board and 
the Haslingden guardians. The latter body have passed a 
resolution declaring that, since it is a duty cast upon sani- 
tary authorities under the Public Health Act to provide 
hospital accommodation for the reception of all cases of 
infectious diseases in their districts, it is not advisable, 
under any circumstances, to receive such cases into the 
workhouse, and they have in consequence given instructions 
to their relieving officers not to grant any orders of ad- 
mission to their workhouse, but merely to inform the 
sanitary authority of their occurrence in order that the cases 
may be dealt with under the Public Health Act; the guar- 
dians, however, being always ready to provide pauper 
persons suffering from such diseases with the necessities of 
maintenance, and also to repay the cost of such maintenance 
to sanitary authorities who may remove them to an infec- 
tious hospital. The Rawtenstall Local Board, basing their 
contention mainly on the fact that the construction of an 
infectious hospital under the Public Health Act is dis- 
cretionary and not compulsory, declined to hold themselves 
responsible for the action of the relieving officers, but they 
expressed themselves as ready, in the event of their pro- 
viding hereafter a proper hospital, to undertake the duty. 
This aspect of the question is by no means a new one, and 
the determination of the Haslingden guardians follows 
several similar precedents, For the Rawtenstall san‘tary 
authority to say that they will not accept the responsibility 
is meaningless, since sanitary authorities, and they alone, 
are responsible under statute for preventing the spread of 
infection; whereas the guardians of the poor have no such 
duty imposed upon them, their sole responsibility relating 
to the due care of the individual sick pauper, and having 


no concern with the protection of the public against exten- 


sion of the disease. lf, owing to the absence of proper - 


means of isolation, infection should spread in a district, 
the responsibility and the blame must be solely with the 
authority having power under an Act of Parliament to 
provide such accommodation at the public cost. In this 
especial case the guardians have every reason for main- 
taining their decision, for there have recently occurred 
instances, such as that at Barton-Regis, showing how 
dangerous it is to turn workhouses into centres of in- 
fection, ‘and the wonder is why guardians continue to 
subject the inmates of workhouses, to say nothing of the 
outside public, to the dangers attendant on this practice. 
The Leeds case, to which we drew attention in our issue 
of Nov. 26th, 1887, involved another aspect of the question, 
for the guardians in that case maintained their right to 
send paupers into the existing infectious hospital of the 
sanitary authority, and in this they were supported by the 
opinion of the Solicitor-General. That opinion may not, in 
every respect, turn out to be a final one; but, taken together 
with others, it certainly confirms the view that the duty of 
isolating the infectious sick rests solely on sanitary authori- 
ties. A real difficulty lies in the deterrent effect of mingling 
paupers with non-paupers in an infectious hospital; but 
this will doubtless have to be got over by so arranging the 
hospital buildings and wards as to admit of such classifica- 
tion of patients according to their position as paupers and 
non-paupers as will tend to remove objection on the part of 
the respectable classes and independent poor. But the fact 
of there being a difficulty to contend with in no way 
affects the question of the responsibility which has been 
imposed by statute on sanitary authorities to protect the 
public against the danger of infection by means which 
include the isolation of the sick. 


THE NATIONAL PENSION FUND FOR NURSES. 


We have now received a copy of the circular issued by 
the managers of this fund in reply to our strictures, It 
turns out to be a most extraordinary document. For this 
our readers will have been somewhat prepared by the 
references which appeared in our impression of the 
19th ultimo, when we were acquainted with the “report” 
only through a résumé of its contents. The authentic 
document justifies all that we then said by way of rejoinder 
and more; for it appears that an attempt is now being 
made to turn the edge of our criticism, founded upon the 
comparatively high rate of premium charged, by means of a 
vehement attack upon the offices which charge lower 
premiums. This is highly edifying. A self-elected Council 
sets up in annuity business, and publishes its prospectus, 
Exercising our indisputable right of criticism, we point out, 
among other faults, that the proposed rates are much above 
the “ open market” rates. Thereupon those who speak on 
behalf of the Council first compel us in self-defence to 
name some sample offices as representing the open market. 
Driven thus from their first position, the defenders of 
the prospectus next say that the rates which we have 
quoted are for male lives, whereas the rates which we 
have criticised are for female. A reference to the pro- 
spectuses from which we quoted refutes this accusation, for 
the tables make no distinction between male and female 
lives. Driven so from their second position, they take 
refuge in a third, which is that, as to one of the offices 
named, its actual annuity business is so small that it need 
not be considered; as to a second, the company would not 
be prepared to stand by its prospectus; and as to the third, 
that it is a badly managed company, which spends its 
revenues very improvidently. As curious an assortment of 
irrelevancies this as we have ever seen. The question 


is, be it observed, of the actuarial accuracy of the rates; 


4 
| | 
| 
| 
| 
| 
| 
| 
| 
| q 
‘ 
“ Ne quid nimis.” 
| 


Ne 


1204 Tue Lancet,}) PRECAUTIONS IN BATHING.—PUERPERAL UREMIC AMAUROSIS, 


[June 16, 1888, 


and we say, “See, here are published tables vouched by 
competent actuaries giving rates much below yours.” “Oh, 
yee,” they reply, “but then that company is so extrava- 
gantly mavaged that you really must not quote its pro- 
spectus against us,” as if that had any bearing whatever 
on the point under discussion. As to the fact itself, we 
will leave the old Company and the new Council to fight it out 
between them. It concerns usinnoway. Thecomputa‘ion 
of rates is antecedent to the transaction of business, whecher 
well or ill. And if an actuary when computing a table of 
rates thought that they would be worked extravagantly, 
that might be a reason for his making them unduly heavy 
in order to bear the strain, but it could not conceivably be 
any reason for his making them uaduly light. The entire 
allegation, whether true or not, is absolutely and purely 
immaterial. But we have better ground for this complaint 
than the practice of other associations, The prospectus in 
question promises a bonus of 60 per cent.,—conditionally 
perhaps, but with the utmost precision, We pointed out 
the inconsistency of this, to which it is replied: “It 
would be unwise to discount the bonuses, the amount 
of which must be necessarily uncertain, and will depend 
upon the contributions of the public. They will arise 
only to an iasignifisant extent from the premiums of 
the policyholders.” Surely our friends are stultifying 
themselves unnecessarily here. We have accused them of 
being a little too reserved about their proposals. But 
we never accused them of recklessly promising “ condi- 
tionally” a bonus of 60 per cent., while actually in doubt 
whether it would amount to so much as 30 percent. Yet, 
if it would really be “ unwise” to quote the “open market” 
rate of a 30 per cent. advance upon their prospectus, what 
word less severe than the word “ reckless” would describe 
the conduct of “ conditionally promising” an eventual addi- 
tion ot 60 per cent.? That is how the least of our objections 
is met. Will our readers be surprised to learn that the 
more serious objections are not even faced, but simply 
evaded with a suggestion that the actuary’s “ experience” 
entitles him to set his “ views” against ours? When we 
deliver ourselves of “ views” on this subject we will discuss 
the entertaining question of their comparative merits. At 
present we have been content to put forward arguments, 
and the Council has been content to leave them unanswered. 
Be it so. 


PRECAUTIONS IN BATHING. 


THE bathing season, though not yet advanced, has already 
been marked by the levy of that fatal tribute which year by 
year is exacted of the ignorant and the indiscreet. The 
recent death by: drowning of a young man in the public 
baths at Poplar suggests one cause of accident which is too 
apt to be overlooked. The deceased had entered the water 
soon after partaking of a hearty meal, and the fatal result 
was attributed to cerebral congestion due to sudden immer- 
sion at such a time. What may have been the particular 
appearances observed after death in this case we have no 
means of judging, but it may be well to consider shortly 
some reasons why the practice of bathing soon after meals 
is justly condemned. Effusion of blood in or upon the 
brain, when it occurs in such cases as that already re- 
ferred to, is probably not a primary cause of mis- 
chief, but rather a consequence founded on other cir- 
culatory and nervous disturbances. It is an evidence of 
eclampsis, and the physiological basis upon which this is 
founded consis's in that inward diversion of blood towards 
the alimentary tract which characterises normal digestion, 
the other tissues, notably the brain, being at the same time 
proportionally anz nic, and the action of heart and lungs 
impeded by a distended stomach. A natural result of cold 
immersion at this stage is to encourage or induce a tendency 
to syncope, to concentrate surface blood still more 


about the central organs, including the heart, which, 
especially if at all unequal to its duties, labours in- 
effectually to readjust the blood pressure, and finally 
succumbs with lungs and venous system engorged by 
passive congestion. It is as if an enemy occupied 
the outworks of a fortress left for a time unguarded, and 
forthwith paralysed the resistance of the citadel. It is best, 
therefore, to wait for at least an hour and a half or two 
hours after a good meal before bathing. Another danger to 
be avoided is that of cramp. This is particularly apt to 
occur after severe exercise or long immersion. The effect 
of cold being to prolong the contraction, while exhaustion 
lowers both the power and the elastic recoil of muscle, it is 
evident that we have in a combination of these forces all 
that is required for the production of this dangerous con- 
dition. The obvious warning implied in these remarks 
requires no further admonition to impress the fact that the 
bather in cold water must be economical of time and free 
from any appreciable signs of muscular exhaustion. 


PUERPERAL URAMI> AMAUROSIS. 


A cask of uremic amaurosis i: the puerperal period is 
noted by Dr. P. Marcuse, The patient remarked five weeks 
before delivery that her urine was dark and scanty and that 
her feet were swollen. Immediately before her confinement 
the secretion of urine almost entirely ceased, but there was 
no headache, vomiting, or loss of consciousness, As soon as the 
pains began, however, violent headache came on. The labour 
was normal ; after it was over, vomiting was added to the 
headache, and a quarter of an hour later the patient was 
completely blind in both eyes. The next day the eyelids 
were closed. When opened with the fingers, the eyes 
appeared dull and wandering; the pupils were of equal 
siza; there was complete amaurosis; both feet and legs 
were greatly swollen; but there was no swelling of 
the face, and very little ascites. During twenty-four 
hours the urine passed was about nine ounces; it was 
of a dark reddish-brown colour, and contained 1 per 
cent. of albumen. Ice bladders, morphia, and diuretics were 
ordered. The patient very soon improved. In four days she 
could see to read, and in a fortnight she was convalescent. 


SMALL-POX EPIDEMICS IN THE NORTH. 


AFTER small beginnings and the record of only a few 
cases of small-pox in Preston, that disease suddenly became 
widely epidemic during the course of last week, and no 
less than some 200 cases were soon heard of. Since the 
sudden outburst there has again been a diminution in the 
intensity of the outbreak, but the character of its onset has 
baffled the local authority in so far as securing means of 
isolation are concerned. The infectious building attached 
to the General Infirmary soon filled, and then a request 
was made to utilise the accommodation which the Poor-law 
authority possess at Fulwood. This was objected to by 
some, both because the respectable poor would raise 
objections to being removed there, and because of the results 
that might ensue on such an aggregation of small-pox cases. 
An alternative proposal is to erect a temporary hospital in . 
the Moor-park, but such action will, it is feared, be too late 
to effect much good. 

The disease is also reported as existing in Chorley, Bolton, 
Warrington, and Wigan. At the fortnightly meeting of the 
Wigan Board of Guardiane, held on the 8th inst., the master 
of the workhouse reported that a man had been admitted 
into the hospital who two days afterwards was found 
suffering from small-pox, and that he was at once removed 
to the borough infectious hospital. The guardians, on the 
recommendation of Mr. Berry, L.R.C.P., one of the guardians, 
nominated a committee to afford facilities for revaccination. 
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‘The committee met the same afternoon, and at once took 
steps to open two places in different parts of the town, 
and asked the public vaccinator to attend on several nights 
of the week to perform revaccinations. The sanitary 
authorities intend to do all in their power to aid the 
guardians in preventing the spread of the disease. Unafor- 
tunately, however, the town has not much provision for 
isolation. It is in contemplation to build a new infectious 
hospital, the present one being utterly inadequate for the 
requirements of such a town, 

The hospital belonging to the corporation of Wakefield 
contains over twenty small-pox patients; and an outbreak 
has recently occurred at Sindy-lane, Middlestown, in the 
Wakefield rural district. In the borough the disease is 
maintained ; ia the rural district it has been checked by the 
aid of the hospital belonging to Ossett, and a new hospital 
for the rural district has just been commenced. These 
occurrences of small-pox in Yorkshire and Lancashire, at 
this season of the year, bode no good as to the prospects for 
next winter, and sanitary authorities would do well to be 
prepared in time for such measures as they intend to take. 


MICROSCOPIC ARTERIAL CHANGES IN PHTHISIS. 


Dr. Prna has examined microscopically the arteries in 
ten young subjects who died of phthisis in Professor 
Manassein’s wards in Sr. Petersburg. The results noted 
were very constant, and are thus briefly described in a 
“preliminary communication” published in the Vrach. The 
arterial changes were generally identical with those of 
chronic fibrous endarteritis. Connective tissue was found 
in the inner coat of vessels where in a normal condition it 
does not exist—the brachial, the radial, the ulnar, the 
femoral, the popliteal, the anterior tibial, the temporal, and 
the coronaries of the heart. Again, in arteries where the 
intima ordinarily contains connective tissue the amount was 
very markedly increased. The greatest and most important 
modification was found in the coronaries, in which the layer 
of connective tissue in the iaternal coat frequently occupied 
the whole field of the microscope. The changes were least 
marked in the middle of the brachial, in the arch of the 
aorta, and in the pulmonary arteries. In the middls coat 
atrophy of the muscular fibres was found, together with 
connective tissue, in places coexisting with changes in the 
internal coats, the two processes going on together. Dr. 
Pina does not go into the theory of the pathology, but con- 
tents himself for the present with stating facts. Further 
‘investigations are required, he says, dealing with the arterial 
changes in subjects who have died of other wasting diseases, 
and in those of a phthisical habit who have died from some 
other disease, The preparations made were all shown to Pro- 
fessors Vinogradoff and Manassein, so that the facts as far as 
they go may be taken as being well authenticated. 


THE REGENT’S CANAL. 


THE condition of the Regent’s Canal has been the subject 
of a question in the House of Commons. Mr. Picton asked 
the First Commissioner of Works whether his attention had 
been called to the state of that portion of the canal which 
passes through the north of Regent’s Park, whether he 
was aware that the whole of the sewage of the Zoological 
Gardens was discharged into the canal, thus making it an 
open sewer, and whether precautions would be taken for 
the protection of the public. It is quite possible the canal 
may require cleansing, but so far as the allegation that it 
is polluted by the Zoological Gardens effluent is con- 
cerned, we believe this to be unfounded. The facts are 
that all excremental matter from the animals is removed 
in the litter, and the sewage to which Mr. Picton 
refers is simply the water used for washing the animals’ 


houses, together with the water from the hippopotamus tank, 
This, no doubt, is fouled by the animal, but suspended matter 
is precipitated by the free use of sulphate of iron, and the 
deposit which results does not pass into the canal. Hence, 
the only effect of the garden’s effluent is to improve the canal 
water, which is really more impure than the water which 
it receives. This deserves to be understood, for no improve- 
ment would result to the canal if this effluent were diverted. 


COOL SITTING-ROOMS IN WARM WEATHER. 


THE influence of glass in conducting solar heat is too 
familiar even to dwellers in our temperate climate to call for 
detailed explanation. Of the advantages which it possesses 
in virtue of this quality we are not slow to avail ourselves 
in the business of plant cultivation, and in this case we are 
no less careful to moderate its possible excesses by protecting 
blinds, and other means towards the same end. It would 
be remarkable if, with all our care, our personal comfort 
were not similarly considered. We fiad accordingly a variety 
of arrangements now in use, either indigenous to this country 
or imported from the code of custom approved in warmer 
climates, though our originality in this respect is not great, 
and we still rely for the most part on the interposition of 
an inside roller-blind. A venetian thus disposed is indeed 


no contemptible screen. Toe ordinary roller-blind, on the * 


other hand, is for the purpose intended comparatively 
useless. We may here mention, however, a simple sug- 
gestion, made long ago but recalled by a contemporary, 
which, if it does not promise an exact relation between 
the measure of comfort and of msthetic effect obtained, 
at all events deserves attention on account of its com- 
parative efficiency and its ease of application. Accord- 
ing to this plan, the upper window-sash is lowered, and 
the inside blind is then placed outside and secured in 
position by passing its tassel cord beneath the lower sash. 
Thus the window glass is protected from the direct rays of 
the sun, and is cooled at the same time by the current of 
air which passes between blind and window. We would 
recommend this plan as an expedient worthy of trial during 
the warm weather, which no doubt will soon be upon us. 
Combining as it does an effectual method of ventilation, 
with a ready means of reducing temperature, it might be 
used with advantage in hospital wards, 


OUTBREAK OF DIPHTHERIA ON SHOOTERS HILL. 


SHoorers Hri1, which is in close proximity to the 
Royal Military Academy and the extensive barracks at 
Woolwich, and also to the Herbert (Military) Hospital, 
has an unenviable notoriety for diphtheria. Several cases 
having recently occurred, some of the residents have written 
to the local press complaining of the drainage arrange- 
ments, for which they believe the parish of Eltham is 
responsible. The main Dover road divides Plumstead, 
which is connected with the South London system of 
drainage from Eltham, which is not so connected. The 
Shooters Hill houses on the south side of the road are 
tharefore drained into cesspools, and it is believed that the 
sewage from the houses on the top of the hill contaminates 
some water lower down. The diphtheria, however, has 
occurred in houses in both parishes, and it is not easy to 
assign the exact cause, as in some of the cases which have 
occurred in past years it is impossible that this water can 
have been the source of the outbreak, At all events, it is 
certainly most desirable that the houses on the Eltham side 
should be immediately put into communication with the 
South Metropolitan system. One of the residents bas 
formally refused to pay his rates until an efficient inquiry 
is instituted into the general question of the drainage of 
the district. The matter is causing considerable excitement 
in the neighbourhood. 
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PROFESSOR VIRCHOW ON HIS RECENT JOURNEY 
TO EGYPT AND GREECE. 


On taking the chair as President of the Berlin Medical 
Society for the firat time after his return from Egypt, 
Professor Virchow was very warmly greeted. In acknow- 
ledging the welcome accorded to him, of which Dr. Henoch 
was the spokesman, Professor Virchow said that he had 
some slight compensation for his absence from the Society 
in the very friend)y reception he had met with from his 
medical colleagues in Egypt and Greece. The head of the 
Sanitary Department in Egypt took care to inform pro- 
vincial medical officers of the visit, so that on his arrival at 
many places he was received by them, and obtained from 
them every information. lt was the same also in Greece. 
Ife was struck with the very notable advances that were 
being made ia scientific and hygienic matters in there 
countries. In Egypt this was largely owing to the fact 
that the chief positions in the civil and military departments 
were occupied by Englishmen, who, from a long experience 
in various climates, were ready to take up with energy the 
work of organisation. A number of new hospitals had been 
lately erected, so that not only was every garrison supplied 
with them, but also the larger provincial towns, and, from 
his personal inspection of several, he could testify to their 


_ excellent condition and management. Referring to patho- 


logical science, Professor Virchow said that he found in 
Cairo and Alexandria young physiciens very keenly studying 
the diflicult questions relating to the helminthic parasites 
of these regions; and he believed that many new facts— 
respecting bilharzia, for instance—were being discovered. He 
warmly testified to the scientific attainments of these investi- 
gators. In Greece, also, he said, there had lately been many 
advances, among the most recent being the foundation of a 
physiological institute at Athens, under the direction of a 
young professor from the Berlin School; hospital manage- 
ment was, however, still imperfect ; whilst both there and in 
Egypt the removal of filth from dwellings was of the most 
primitive description. 


THE SURGERY OF THE SPINAL CORD. 


THE paper read before the Royal Medical and Chirurgica) 
Society by Dr. Gowers and Mr. Victor Horsley produced a 
profound impression on a distinguished and numerous 
audience, Into the details of the surgery of the case we 
cannot now enter. Like most great events, the central 
object on which all attention was concentrated is simple 
and easily comprehended. A patient suffered for years 
from the effects of a tumour pressing on the spinal cord. 
Dr. Gowers was led to diagnose the existence of the 
tumour, and suggested its removal. - Mr. Victor Horsley 
came successfully to the patient’s rescue. These are the plain 
facts, It takes many pages to describe the history and 
progress of the case, and a long chapter bad to be written 
on the surgery of the subject. Mr. Horsley’s researches into 
literature and museums showed that of fifty-seven similar 
cases removal of the tumour was the only treatment, and 
that if it had been resorted to 80 per cent. should have 
recovered, instead of which all died. 


THE MANCHESTER AND SALFORD ASSOCIATION, 


Tuts Association, although founded nearly forty years ago, 
before town councils had their medical cflicers of health 
and sanitary committees in efficient working order, still 
finds plenty of work to do without in any way coming into 
conflict with the local authorities and their officers; indeed, 
it is evident that the true health interests of the two 
boroughs concerned are materially helped by the stimulus 
which this Society at times gives by its intervention and 
assistance. Its labours during 1887 include an effort to 


secure for Manchester a better code of building bye- 
laws, and to prevent intra-mural and otherwise objection- 
able intermente. Health lectures have been given; a ladies’ 
branch is in active work; and no less than eleven sub- 
committees divide the current work of the Association 
between them. We are glad to note that infants and young 
children are an especial care of the Association: one 
committee has charge of the subject of milk and food 
supply; another of infant mortality and its causes; and 
others secure cheap meals for poor school-children, and 
during the summer months send nearly a thousand of 
the more sickly ones for a period of three weeks into 
neighbouring country districts. So long as the Association 
maintains the reputation it now has, so long is it certain to- 
receive the support which it so thoroughly deserves. 


VACCINATION STATISTICS. 


A CORRESPONDENT of an evening contemporary criticises 
Mr. Ritchie’s argument that the recent prevalence of small- 
pox in Sheffield gives evidence that the unvaccinated suffered 
more than the vaccinated, and replies to Mr. Ritchie that 
30,000 unvaccinated children in Leicester have escaped, 
entirely failing to see that the Leicester children were not 
exposed to the same conditions as those in Sheffield. It 
is extraordinary what childish arguments can be used 
concerning vaccination, But another point touched on,,. 
that of the increased mortality amongst unvaccinated 
people, as compared with that in the last century, is matter 
of more importance, for there appears to be no doubt that 
small-pox is either more virulent or unvaccinated persons 
more susceptible than formerly. The cause of this must be 
matter for mere speculation; but we can imagine that the 
lower rate of mortality among those attacked in the last 
century may have been the result of a constant weeding 
out of the more susceptible persons by death from small- 
pox, this process having been continued during many 
generations, The consolation remains that this susceptibility, 
if it be the cause of the higher rate of mortality of the pre- 
sent time, can be fully counteracted by resort to vaccination. 


THE MICROBE OF YELLOW FEVER. 


Drs. Fintay and DELGapo of Havans, who have been 
for some time past engaged in investigations on the micro- 
biology of yellow fever, have recently published a résumé 
of the present state of the knowledge of the subject, and 
of the discussion to which their investigations have given 
rise, They find that no micro-organisms can be detected by 
the microscope (without recourse to cultures) in the blood 
or the serum of blisters in yellow-fever patients, but that a 
micrococcus disposed in squares can frequently be obtained 
by cultures; also that mosquitos which have stung yellow- 
fever patients have the power of sowing agar-agar jelly 
cultures of the same micrococcus. There appeared therefore: 
to be some reason to think that this micrococcus might be 
the cause of yellow fever, especially as they obtained cultures 
of it from the urine and lacrymal secretion of a young man 
recently arrived in Cuba, who was apparently healthy, but 
who was attacked by the fever a few days subsequently. — 
Again, Dr. Matienzo of Vera Cruz described about the same: 
time some cultures which he had made from the blood and 
urine of yellow-fever patients, and in one of these a “tetrad” 
microbe was found. Dr. Gibier also in one of his colonies. 
found typical “tetragenous micrococci,” though he looked: 
upon this as accidental. Dr. Sternberg, again, has shown 
that generally in yellow-fever cases, both in Vera Cruz and 
in Havana, tetrad micrococci can be cultivated from the skin 
of the patients. A number of cultures and specimens were 
sent to two eminent American bacteriologists, Dr. Welch, 
Professor of Pathology in the Johns Hopkins University, 
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Baltimore, and Dr. Sternberg. They both found the tetrads 
in some of the specimens, but, apparently in consequence of 
the colder weather, they did not succeed so well with their 
cultures as the Cuban observers. Further investigations are 
to be made, as it is fully admitted by Dr. Finlay himself 
that the proof of the tetragenous micrococci being the 
cause of yellow fever is incomplete. 


TELEGRAPHIC DEFICIENCES AND MEDICAL 
PRACTICE. 


No matter what the work to be accomplished or the 
machinery employed, the reduction of friction to its minimum 
quantity is an object of the first importance, and the 
mechanism of the telegraphic service affords no exception to 
this universal rule. It may well be doubted, however, if in 
this case the process of reduction has even approached its 
perfect state. The dilatory manners of clerks, and the 
went of due facilities for needful Sunday communication, 
are questions which but yesterday engaged the public atten- 
tion, and now we are met with complaints of a new and 
somewhat serious inconvenience connected with the use of 
shortened addresses. This custom, however commendable on 
the ground of economy, may easily defeat its purpose in a case 
where the terms of language cannot at once be curt and 
clear, and a telegram defective in its address, though 
of trifling money cost, may prove expensive in the delay 
which it involves. The subject is one of public interest, but 
it is likewise of pressing importance for those involved in 
the emergencies of medical practice. We can sympathise 
with a consulting physician who complains that urgent 
messages to practitioners, even though they be men of estab- 
lished position, are liable to delay or detention when directed 
in general terms to the locality of their residences, One 
might expect that the local knowledge of the postal autho- 
rities would commonly be equal to such an emergency, 
though the primary fault must rest with an inaccurate 
public. We fully agree with this gentleman in con- 
demning as inexcusable the possibility of a far more 
annoying grievance. This consists in the summary despatch 
by the Post Office of anonymous telegrams. These, it may 
be supposed, arrive safely at their destination, and the 
recipient is at the bidding of a nameless correspondent, 
with nothing but the postmark of the issuing office to guide 
his movements, The remedy for these troublesome deficiencies 
is evidently under the joint control of the telegraphing 
persons and the intermediate office or offices. It is for the 
former to consider whether the avoidance of miscarriage 
in the transit of messages is not worth the expenditure of 
an addition halfpenny or two on the needful terms of an 
address, and for the latter to see that no messag> is 
accepted at the outset unless it afford, in the terms of its 
direction and its origin, a reasonable prospect that it will 
reach its destination in an intelligible form. 


NORWEGIAN LEPROSY IN AMERICA. 


Tue February number of the official publication of the 
Minnesota State Board of Health containsaninteresting letter 
from Dr. Hansen, of Bergen; to Dr. Hewitt, the chairman, 
Dr. Hansen states his conviction that leprosy, although a 

disease communicable by contamination or contagion, 
is probably only propagated by inoculation or very intimate 
contact. In Norway experience has shown that there is no 
danger in living in the same house with a leper, if one does 
not lie in the same bed with him, or does not use the same 
spoon, knife, or fork. Dr, Hansen does not believe in the 
heredity of leprosy, and America presents a peculiarly 
favourable field for determining the matter, as the disease 
is undoubtedly of comparatively recent introduction. In 
February he had gone to the States for the purpose of 


tracing fifty-two leprous Norwegiars, who to his know- 
ledge had emigrated to the States. Certainly leprosy does 
not appear to prevail amongst the hundrede or thousands of 
Norwegian immigrants who are the descendants of lepers.. 
1t appears from a report by Dr. Gronvold that since 1876- 
eleven lepers died in Minnesota, and only four others are 
known to be living there. 


THE EMPEROR OF GERMANY. 


THOSE who have appreciated the real nature of the disease 
from which the Emperor of Germany is suffering have not 
been surprised by the distressing bulletins published during 
the last few days. When the recent “improvement” in the. 
Emperor's condition was announced, we pointed out that it 
was due only to the subsidence of an inflammatory com- 
plication, and not to a recession of the original malignant 
disease. And now we learn that the cancerous growth, 
which was at first limited to the larynx, has extended to the 
pharynx and cesophagus, and that there is a fistulous com- 
munication between the respiratory and food passages,. 
which necessitates a resort to the use of an cesophageal tube 
for feeding. This extension of the disease was to be antici- 
pated, but its results are very distressing, and it is impossible, 
in view of the announcement, by our latest telegram, of the 
failing strength of his Majesty, not to await the issue of 
the next few days with grave anxiety. 


ROYAL COMMISSION ON HIGHER EDUCATION IN 
LONDON. 


Mr. Ericusen gave evidence on behalf of University 
College before the Commission on the 2nd inst. Sir Joseph 
Lister, and probably Dr. Priestley, will be called to-day 
(Saturday) on behalf of King’s College. These will be 
followed by Sir James Paget representing the Senate, and 
Dr. W. J. Collins the Convocation, of the University of 
London ; Sir A. Clark, Sir H. Pitman, Mr. Savory, and Mr. 
Bryant for the combined Colleges of Physicians and Sur- 
geons. Mr. Marshall has applied to be heard in favour of 
a Teaching University for London. The above will comprise 
the chief of the medical witnesses, 


WITHDRAWAL OF THE LICENSING CLAUSES. 


WE are glad that the Government has seen the wisdom of 
withdrawing the Licensing Clauses of the Local Govern- 
ment Bill. The teetotallers will never get all their own way 
in this difficult question; but the creation of another 
national debt over the restriction of the liquor traffic, which 
has already cost the country so much in money and in life, 
is an inadmissible solution of the problem, The fact is that 
the subject is one by itself, and must be dealt with apart. 
It is the misfortune of our political system that party 
capital can be made out of such matters, and that a question 
which ought to be approached with a single desire to reduce: 
misery and disease is regarded as an opportunity of damag- 
ing political adversaries or advancing party objects. 


IMPURITIES IN CHLOROFORM. 


TuE most sedulous attention to details and the fullest. 
knowledge of the chemistry and physiology of the anms- 
thetics used are essentials for persons who desire to 
anesthetise without jeopardising their patients. Among 
points commonly overlooked in giving chloroform is the 
purity of the substance itself. Chloroform may be prepared 
from rectified spirit or methylated spirit. The former 
variety is less liable to undergo decomposition, and so the 
adulteration by hydrochloric acid and chlorine avoided. 
When methylated chloroform is employed, the most 
careful purification is requisite, for the commercial 
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article is liable to be contaminated not only with the 
bodies mentioned above, but also with methyl com- 
pounds. Acid and chlorine fumes give rise to suffocative 
symptoms, dyspnces, and most distressing cough; while 
methyl compounds determine lassitude, great nausea, vomit- 
ing,and headache. After purification, the methylated chloro- 
form is less liable to contain these deleterious substances, 
but even then it should be tested from time to time to 
ensure a high standard of purity. Considering the countless 
sources of danger and distress which a thorough knowledge 
of anesthetics would obviate, it is regrettable that didactic 
instruction in the subject is so neglected. 


PSEUDO-TABES. 


THE imagination is not more fertile than is nature itself 
in the production of infinite variety in disease. Contem- 
plate a few steps in the recent progress of neurology and 
this statement will not appear exaggerated. Remember how 
disseminated sclerosis was distinguished from paralysis 
agitans; how we were shown that tabes dorsalis could exist 
without disease of any part of the cord; how there are 
cases of pseudo-sclerosis described by Westphal in which no 
sclerosis could be found after death; and now we have an 
equally good authority (Pitres) describing in the Archives 
de Neurol: gie & case in which progressive locomotor ataxy 
was believed to exist for ten years, yet at the necropsy and 
microscopical examination neither sclerosis of the posterior 
‘columns of the cord nor disease of the spinal roots or spinal 
nerves could be detected. 


THE SCOTTISH UNIVERSITY COMMISSION. 
Tue composition of the Scottish Universities Commission 
has not given satisfaction, and indeed is characterised by a 
northern contemporary as “deplorably weak.” We shall 
have more to say on this matter in our next. 


VARIOLOUS PERIOSTITIS. 


Four cases of variolous periostitis have been observed 
by M. Barié, The bones most frequently attacked have been 
the left tibia, the radius, and the humerus. The periostitis 
generally appeared five or six weeks after the onset of the 
small-pox, and manifested itself first by severe pain, limited 
to one part of the skeleton. There was no redness or heat of 
skin ; a sort of swelling, “ hard cedema,” might be found over 
the seat of pain, but no fluctuation. Probably its pathology 
is identical with the periostitis following on or supervening 
in typhoid fever. 


FOREIGN UNIVERSITY INTELLIGENCE. 


Berlin —Dr. Heymann has taken charge of the physical 
department of the Physiological Institute, which had been 
held by Professor Christiani until his death last year. Dr. 
L, Jacobson has qualified as privat docent in Otology. 

Buda-Pesth.—Dr. 8. Stern has qualified as privat docent 
in methods of physical examination. 

Clermont.—Dr. Fouriaux has been appointed to the Pro- 
fessorship of Internal Pathology, in place of M. Bourgade de 
la Dardye, deceased. 

Innsbruck.—Dr. Gustay Pommer has been appointed 
Professor in Ordinary of Pathological Anatomy. 

Jena.—For Professor Hertwig’s chair, which will be 
vacated by his migration to Berlin, the name of Pro- 
fessor Fiirbringer, of Amsterdam, has been brought forward. 

Lille.—The Professorship of Anatomy has been declared 
‘vacant. 

Moscow.—Dr. P. Smolenski has qualified as privat docent 
in Hygiene. 

Santiago (Spain)—Don Gerado Jeremias Debesa, Pro- 


fessor of Surgery in the Medical Faculty, has been appointed 
Rector of the University. 

Sienna.—Dr. R. Mattei, Professor of Pathological Anatomy, 
has resigned. 

W iirzburg.—Dr. Ludwig Knorr has been appointed Extra- 
ordinary Professor of Chemistry. 


DEATHS OF EMINENT FOREIGN MEDICAL MEN. 


Tuk deaths of the following eminent foreign medical men 
are announced : —Dr. Gustav Boddaert, Professor of Surgery 
of Ghent and chief surgeon of the Ghent City Hospital.—Dr. 
Methner, privy councillor, and one of the oldest and best 
known members of the profession in Breslau. Dr. Methner by 
his will directed that his body should be taken to Gotha and 
cremated.—Dr. N. D. Monastyrski, Professor of Surgery in 
the Helene Pavlovna Clinical Institute in St. Petersburg, 
founded for the purpose of what is now called post-graduate 
instruction, where he enjoyed great success as a teacher. 
He suffered from a movable kidney associated with hema- 
turia, and recently went to his old college friend, Professor 
Mikulicz of Kinigsberg, to get him to operate. Nephrectomy 
was performed on the 4th inst., and at first all seemed to be 
progressing favourably. He died, however, the next day. 
Professor Monastyrski published numerous papers in Russian 
medical journals. He was one of the first surgeonsin St. 
Petersburg to carry out the antiseptic system. His age was 
forty.—Senor Don Luis Suiier, who is described as the 
doyen of Spanish pharmacists, 


Tue International Hygienic Society has obtained two 
sites from the Duke of Westminster, and has nearly com- 
pleted the erection of two excellent buildings for the 
purpose of affording !avatory accommodation for ladies. 
These buildings are situated at the corner of Grosvenor- 
street and Avery-row, and in Park-street, close to the 
Marble Arch and Hyde Park. There is no doubt they will 
be much appreciated by visitors to this neighbourhood, and 
we hope the Society will be able gradually to extend its work 
into other districts. 


WE regret to record the death, on the 9th inst., of Dr. T. 
Harrington Tuke, at his residence at Chiswick. Born in 
1826, he took his M.D. degree at St. Andrews in 1849, and 
afterwards became a Fellow of the Royal College of 
Physicians of London and Edinburgh. Dr. Tuke was a 
member of several professional societies, and published 
many papers and essays on insanity and general diseases of 
the brain. 


Grirritus, M.B. Edin, has been appointed 
Assistant to the Professor of Surgery in the University of 
Cambridge. He has also recently been appointed by the 
medical officers to conduct the pathological investigations at 
Addenbrooke’s Hospital. Mr. Griffiths has good reputation 
as a pathologist and a mi ist, and will prove a valuable 
teaching and working addition to the staff of the Cambridge 
school, 


A proposa of Professor Celli’s, of the Roman University, 
to establish in the malarious region that encircles the city a 
number of meteorological stations for the special study of 
the fever and its climatic conditions, has been favourably 
received by the Central Meteorological Council and by the 
Board of Public Health at the Ministry of the Interior. The 
stations wlll be placed in situ without delay. 


Art the Bologna celebration, on the 13th inst., the Doctorate 
in Medicine was conferred on Sir Spencer Wells and Dr. Weir 
Mitchell, and Mr. Huxley, amongst others, received the 
Doctorate in Science. 
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Tue Bill promoted by the Corporation of London for 
holding inquests into the origin of fires occurring within the 
City and its Liberties is, it seems, to be passed unopposed by 
the House of Lords, no petition or notice having been lodged 
against it within the time limited by the standing orders. 


A GENERAL MEETING of the Association of Fellows of 
the Royal College of Surgeons will be held on Thursday, 
July 5th, at 2 p.m, in the Arbitration Room at the Inns of 
Court Hotel, Lincoln’s-inn- fields. 


REPORT OF THE LANCET 
Special Sanitary Commission 


SWEATING SYSTEM IN LEEDS. 
(Continued from page 1148.) : 


THERE are, we have already stated, but few small sweaters 
at Leeds; on the other hand, there is a considerable amount 
of work done at home. Some tailors and tailoresses work at 
home all day long, others bring home work in the evening. 
We visited one home-worker busily engaged making vests 
and short trousers for boys in her front room, where at the 
same time she was cooking her dinner. This woman’s earn- 
ings varies from 5s, to 17s. a week, but she has to pay out 
of this sum for her thread and trimmings, rent, gas, iron—in 
fact, every incidental expense. Her house was dirty and 
situated in a miserable street in the very heart of the 
small-pox and typhus fever district. Yet this woman 
worked for a very large firm of wholesale clothiers. 
She was an Englishwoman, and though it is scarcely 
fair to complain of the condition of her home, seeing 
the slender wages she is able to earn, we maintain that 
there is no guarantee whatever that clothes made in 
the privacy of these little cottages in back streets will not 
occasionally be contaminated by germs of diseases such as 
small-pox or scarlet fever. In a court close by, and also 
within the radius of the recent typhus epidemic and within 
a stone’s throw of the spot where the small-pox broke out, 
there is a court inhabited by a number of Jews. There is a 
small Jew tailor’s shop at the entrance of the court, 
and the Jews who live in the houses about here are 
constantly seen bringing clothes home from the places 
where they work during the daytime. They will carry 
home two or three coats, fell them during the night, 
and take them back to the workshop in the morning all 
finished. Thus, if the sweater keeps his workshop in p r 
sanitary order the clothes may still be contaminated, for 
they are often taken to the homes of the workers to be 
finished during the night. Again, if the sweater can prove 
that he closes his workshop early, this does not necessarily 
imply that the tailors cease work early, for many may 
continue their labours after they reach home. 

The Jews’ quarter is only separated by one comparatively 
broad street from the district which suffered principally 
from the typhus epidemic. It consists of a number of 
small streets with red brick cottages, The sanitary accom- 
modation is altogether inadequate, and in some cases the 
most revolting consequences ensue. In one street, where 
a great number of tailors live, we found only two closets 
for seven houses. These were placed back to back in a 
little passage between two houses, The door to this 
passage opened on to the street. Anyone could enter, and 
—— were made concerning drunken men from 4 
neighbouring public-house who made use of this place. The 
houses on this side of the street have no back yards or back 
windows ; it is therefore no easy matter to supply proper 
accommodation, and the construction of a street on such an 
unsuitable plan should not have been sanctioned. As a 
result, the whole passage leading to these two closets is 


one mass of filth. People come here and em utensils 
outside the closets, to foul 


placer, The flagstones are covered with soil, the liquid 
is seen oozing from under the stones, where it contami- 
nates the subsoil, and, passing out into the street, stains 
the pavement of the causeway till it reaches the gut- 
ters. In Marseilles, where in some quarters the houses 
have no closets at all, and where the cholera epidemic 
roved so fatal, the soil from the household utensils 

emptied out into the gutters, Here, at least, it does 
not stagnate, but is carried away by o current of water. 
In Leeds, in such courts, the soil is on the ground, on the 
stone pavement, and remains there till it 1s removed by 
the nuisance authorities or the contractor for the empty- 
ing of the dry ashpits. The stench is so great that 
in a cottage on one side of the passage in question we 
found the inhabitants could not open their windows. Yet 
the little room thus deprived of ventilation contained, when 
we looked in, no less than nine persons huddled together ; one 
was & and was & suffering 
whooping-cough. Immediately opposite there is a e 
Board. School, and on the other side of the street posh <= 
closet in a bad condition. Thus swarms of children have 
daily to pass by these places to reach their school. Many 
of the neighbours were very bitter in their complaints, 
The Jews urged that the total absence of privacy rendered 
it impossible to keep the closets clean, that they were. 
afraid to go there, and did not know to whom to com- 
plain. Others, and notably a chimney-sweep, who was ve 
eloquent on the subject, and for a long time deliv 
harangues in the street in language that was more forcible. 
than parliamentary, protested that the dirty habits of the 
Jews were the principal cause of the nuisance, “They 
won't clean their own houses, let alone their closets,” 
exclaimed the indignant chimney-sweep, as, with energetic 

iculations, he bestowed a cloud of soot on his — 
isteners. lt was very evident that a strong animosity 
against the Jews is gaining ground, and may cause some 
serious trouble. 

For our part, we do not find that the interiors of the Jews’ 
homes are icularly dirty. Some are dirty, but some also 
are particularly and remarkably clean, and they are much 
more careful in respect to their food than their neighbours. 
What the foreign Jews do not understand is the necessity 
of keeping the house drainage in proper order. On the other 
hand, they are a remarkably intelligent race, and a most 
orderly people, who would never dream of resisting pressure 
from properly constituted sanitary authorities. There is a 
tendency, however, to leave them alone, under the pretext 
that they are foreigners, and that nothing decent can be 
expected from them. This is at once a shortsighted and 
ungenerous policy. If the English poor had been treated in 
the same manner, we should never have achieved the progress 
that is now realised ; for it is a fact that a great many of the. 
poorest of the English ors appreciate the importance 
of proper drainage, and it is the first duty, and paramount 
above all things, that the sani 


authorities should 
— these conditions so as to 


r the spread of 


ase, 

Proceeding to another but neighbouring street, we found 
a house occupied by Jew tailors, where the lead pipe of the 
watercloset had been cut and taken away, probably to 
sell it as old lead. The flush from the two-gallon waste 
preventer, instead of discharging into the pan, fell from the 
cistern like a douche on the outside of the seat. The water, 
travelling over the floor, reached the passage, and by gravi- 
tation went toa dry ashpit that happened to be close by. 
The pan, deprived of the flush, was of course blocked, and 
also overflowed on to the floor. The whole place was. 
flooded with sewage, and yet this is the only accommo- 
dation for the tailors who live here; and we were further 
assured that the inhabitants of three other houses used 
the same closet, as the latter had no accommodation what- 
ever. In the next street visited by us we found nine houses 
sharing two closets. These closets were a to be 
cleaned twice a week, but they were most filthy, the floors 
covered with sewage and the stench overpowering. Yet 
this was a street especially inhabited by tailors, and a good 
deal of home work is done here. Close by we met with one 
of the rare instances of a small sweater. It was the little 
front room of a cottage, where two machines and some 
four or — might work, though at that time 
there were only two men there. They confessed that they 
were making gentlemen’s morning coats for 1s. 10d. each, 
and at such a price it is not- surprising that they were 
unable to rent a proper workshop. Complaints were made 
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that the ashpits were not emptied frequently enough in this 
street. Another street had on one side one closet for five 
houses, and among them was a baker’s shop; on the oppo- 
site side there were eight houses with two closets, and here 
were bootmakers, tailors, and dressmakers all busily at 
work, Running parallel with this street, we found in 
another thoroughfare a number of tailors who worked at 
home, and a smali sweating place. Facing the entrance of 
this street there is a rag dealer's, where an immense accu- 
mulation of dirty rags 1s allowed, These rags give off a 
uliar and stifling odour, which suggests how great must 
the quantity of dirt they have absorbed. This street is 
rovided with trough closets, one for every three houses. 
No special complaints were made, but none of these streets 
and private cottages are suitable for tailoring work; in 
many instances the inadequate sanitary accommodation 
renders them unsuitable for habitation. 

In this neighbourhood we had a lengthy conversation 
with the wife of a sweater, who was very unhappy because 
her husband had taken to sweating. It would have been 
better had he resisted the promptings of ambition and 
modestly contented himself with being sweated. He then 
earned good wages. Now, he had to pay the rent of a 
workshop, the cost of gas and of eight or nine machines; and 
he got gentlemen’s coats to make, with six buttonholes, for 
elevenpence. 1t was starvation for him and his workpeople; 
and, glancing round at the furniture and general condition 
of this sweater’s home, it certainly looked like starvation. 
This was a vivid illustration, taken from life, of the crushing 
out of the small sweater, which is the leading characteristic 
of the Leeds tailoring trade. Compared with London, the 
Jew tailors in Leeds have the advantage of working in 
larger workshops; but the drainage, to judge from what we 
have seen, is as bad as, perhaps worse than, in the metropolis, 
In Leeds, the more skilled and better paid men among the 
Jews work ten and a half to eleven and a half hours a day. 
They do not earn quite as much as their brethren in London, 
but work shorter hours. Whatever may be the advantage 
of large workshops, so far as ventilation and light are con- 
cerned, in other respects there is but little to be said in their 
favour. Bitter protests were made that the sweating business 
was being monopolised by afew men. But it would not be 
easy to obtain any reform, as all such efforts are defeated 
by unfair stratagems. 

It is calculated that there are from 1200 to 1400 Jews 
working at tailoring in Leeds, and this mostly for sweaters. 
With them there are about 500 Jewesses; but they only 
do the better-paid class of tailoring. The worse class 
of work is left for English girls, whose numbers, how- 
ever, we could not ascertain. Still, as it is estimated that 
there are four women to one man in the ready-made 
clothing trade, it will be seen that the number of English 
women engaged must be very considerable. The Jews have 
now a trade society numbering close on 1000 members; and 
though their recent strike has proved a failure, this organisa- 
tion is improving. They demand a reduction of hours of 
labour to iifey-elght hours per week, That was the object 
of the strike. They now ask the wholesale clothiers to 
take them into their factories. If they will not do this, 
then they ask the clothiers to give out their clothes to the 
co-operative workshops the workmen have themselves 
organised, instead of giving it to the sweaters. In any 
case, they maintain that the wholesale firms of wide 
repute who sell clothes in all parts of the country 
should make, not a portion, but all their clothes in 
their own factories, instead of giving so large a pro- 
portion to sweaters for whose methods of work they are 
not responsible. It is certainly much easier to exercise 
sani control over the great factories; in fact, only re- 
cently 1t was discovered that the sister of a youth suffering 
from small-pox had been working in one of these large 
factories. With commendable energy, Dr. Goldie, the medical 
officer of health, conveyed, not y this woman, but the 
other workgirls who sat near her at the factory, to the 
sanatorium. Here they were bathed, while their clothes 
were disinfected. The room of the factory was also fumi- 
gated, and the articles of clothing taken away and baked 
in the disinfecting oven. A hundred and seventy-five 
articles were thus removed. The wholesale clothiers, with 
their reputation at stake, not only raised no objection to so 
much disturbance and expense, but gave every facility for 
having everything done that was necessary. We have no 
such satisfactory record to make with regard to the 
sweaters’ workshops. 


GASKELL’S RESEARCHES, 
No. II. 


Ir the nerve roots arising from the upper cervical segments 
be regarded as typical of the formation of all spinal nerve 
roots, then the nerves arising from each spinal segment may 
be described as formed by three roots—an anterior non- 
ganglionated root in connexion with cells of the anterior 
horn, a posterior ganglionated root in connexion with the 
cells of the posterior horn, a lateral root which is divisible 
into a ganglionated root in connexion with the celle of 
Clarke’s column, and & non-ganglionated root in connexion 
with the cells of the lateral horn. The regular spinal nerve 
could be described as arising by a somatic and splanchnic 
root. Every segment of the spinal cord gives origin to both 
roots. The somatic root is composed of two portions—a 

glionated and a non-ganglionated portion,—and arises 
rom two columns of nerve cells—viz., the cell columns of 
the posteriorand anteriorhorns respectively. The splanchnic 
root is composed also of two portions—a ganglionated and a 
non-ganglionated portion,—and arises also from two columns 
of nerve cells—viz., the column of Clarke and that of the 
lateral horn. The portion of the somatic 
root, together with that of the splanchnic root, sup- 
plies the skeletal muscular system with motor nerves. 
Resemblance of structure between the nerve fibres points 
strongly to the conclusion that the ganglia of the sympa- 
thetic system are homologous to the ganglion trunci regi, 
and form the ganglia of the ganglio portion of 
splanchnic roots, Charles Bell was the first to draw atten- 
tion to the triple nature of the nerve roots throughout the 
central nervous system. This conception of Bell’s has 
received the most important confirmation in a paper by 
von Wijhe, who points out, firstly, that the mesoblast plates 
are divided in the head into a double set of segments—viz., 
a dorsal series forming nine separate “somites,” and a 
ventral series forming a series of lateral plates. The muscles 
which are formed from the somites are the muscles of the 
eye and those of the tongue—i.e., muscles supplied by nerves 
which correspond to anterior roots of spinal nerves. On the 
other hand, all the muscles of the jaw and of mastication 
are derived from the segmental lateral plates—i.e., from the 
walls of the varicus visceral clefts. @ nerves supplying 
the muscles formed from these lateral plates are clearly 
the same as Bell’s cranial respiratory nerves (with the ex- 
ception of the trochlearis), and form, according to Gaskell’s 
nomenclature, the non-ganglionated splanchnic roots of the 
cranial nerves, 

If, therefore, van Wijhe’s separation of the skeletal 
muscles into twe groups—of which one is derived from the 
mescblastic somites or myotomes, and the other from the 
lateral plates of mesoblast—can be extended throughout the 
body, a sufficient reason is found for the juxtaposition of 
the rami viscerales to the motor nerves of a special group of 
skeletal muscles. Then the non-ganglionated portion of the 
somatic root may be defined as supplying all the muscles of 
the somatic skeleton, and the non-ganglionated portion of 
the splanchnic (lateral) root as supplying the muscles of 
the visceral skeleton—i.e., muscles derived from the lateral 
plates of mesoblast—from the mesoblast of the walls of the 
visceral clefts. The conception that each spinal segment 
gives origin to three roots—viz., anterior, rior, and 
lateral,—combined with the further conception that these 
three roots may be uped together into a dual arrange- 
ment of somatic splanchnic roots, each of which is 
composed of a ganglionated and a non-ganglionated portion, 
gives a clue by which the homologies of the cranial nerves 
can be easily explained, So long as the conception of a_ 
spinal nerve was copfined to two roots, of which the one 
was anterior and motor, while the other was posterior and 
sensory, the homologies of the cranial with the al nerves 
had to contend with two great difficulties. In the first 
place, how could such a nerve as the vagus be regarded as a 
posterior root, when it possessed motor fibres? In the 
second place, how account for the ganglia found in con- 
nexion with such motor nerves as the oculo-motor and 
facial? These difficulties vanish as soon as we consider 
that each cranial segment, similerly to each spinal segment, 
must give origin not only to a somatic root, to non- 
ganglionated motor nerve fibres in connexion with an 
anterior group of cells and sensory fibres 
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in connexion with a posterior group of cells, but also 
to a splanchnic root—i.e., to large non-ganglionated motor 
nerve fibres in connexion with a lateral group of cells, and 
small gapglionated fibres in connexion with cells correspond- 
ing to Clarke’s column. The characteristic of cranial nerves 
is the more complete separation of these several factors into 
separate nerves with separate centres of origin. The large 
motor area of the anterior horn is naturally divided into two 
centres of origin for the nerve supply of two muscular 
ups. These two centres of origin torm a single group 
characterised by the same large multipolar cells, and give 
origin to similar large medullated motor nerves. A single 
anterior column of large multipolar cells is the centre of 
origin to the large medullated nerve fibres which form the 
motor nerves of all skeletal muscles. A closer analysis 
shows that this cell column is divisible into two—viz., an 
anterior and a lateral column, which give origin to the 
somatic and splanchnic ‘skeletal muscles respectively. All 
experience teaches that it is natural to group together 
voluntary motor nerves and ordinary sensory nerves. Such 
sensory nerves are found in connexion with two distinct 
surfaces—ectoderm and endoderm, The ordinary sensory 
nerve is characterised by the large size of its medullated 
fibres. It is reasonable to look upon the large medullated 
fibres which are found sparingly in the ramus visceralis and 
in the splanchnic nerves as the splanchnic sensory nerves. 
‘These fibres pass over the ganglia of the lateral and col- 
lateral chain, and never communicate with their nerve cells. 
Probably these fibres arise in close connexion with the 
similarly constructed cutaneous sensory nerves—i.e., in the 
nerve Cells of the posterior horn. The sensory column must 
be looked upon as double, one part belonging to the somatic 
and the other to the splanchnic sensory nerves, in precisely 
‘the same way as the-motor cell column has been separated 
into an anterior somatic and a lateral splanchnic cell 
column. The cranial nerves are formed on the same plan as 
the spinal nerves. No correspondence exists between each 
of the so-called cranial nerves and such a perfect spinal 
nerve as is met with in the thoracic region. In order to 
obtain a cranial segment, parts of different cranial nerves 
must be pieced together. The a immediately above 
the first cervical is composed of the hypoglossal, accessory, 
vagus, and glosso-pharyngeal nerves; the hypoglossal 
forming its anterior root, and the accessory, vagus, and 
losso-pharyngeal its Jateral and posterior roots, The 
e size and importance of this segmental nerve 
woot depend partly on its ition and partly on 
the concentration of the original separate metameres 
which has taken place in the upper portion of the spinal 
axis. This group may be described as the nerve group of 
‘the medulla oblongata, and its nerves supply the somites, 
gill clefts, and sense organs corresponding to the segments 
into which this group is divisible. Above the bulb we find 
the group of nerves which proceeds from the hind brain. 
The anterior roots of this nerve group are formed by the 
sixth and part of the seventh nerve; the lateral roots by 
the main portion of the seventh, part of the motor portion 
of the fifth, and the nervus intermedius (possibly also part 
of the ninth nerve belongs to the hind brain) ; the posterior 
roots are formed by the eighth and part of the sensory 
ion of the fifth nerve. These nerves, taken ether, 
orm the nerve group of the hind brain, and supply the 
somites, visceral clefts, and sense organs of the segments 
into which this group is divisible, The uppermost group is 
formed by the nerves which arise from the mid brain. In 
this group, with the rudimentary character of the visceral 
clefts, we find a corresponding rudimentary character of 
the splanchnic root. The anterior roots of this region are 
formed by the third and fourth nerves; the lateral roots by 
a portion of the motor part of the fifth nerve (descending 
root), together with, possibly, the lateral root of the third 
nerve; the pesterior roots by the sensory portion of the 
-descending root of the fifth nerve in connexion with the 
ganglion ciliare (?) and by the first and second (?) nerves. 


Campripce Mepicat Grapvates’ CLus.—Theannual 
meeting and dinner of this Club will be held at the Hotel 
‘Victoria, Northumberland-avenue, on Wednesday, June 20h, 
Sir George Paget, K.C.B., in the chair. Sir Andrew Ciark, 
Bart., and Sir James Paget, Bart., have accepted the invita- 
tions to dine with the Club on this occasion as its guests. 
Intimations of intention to be present should be addressed to 
either of the hon. secretaries on or before Monday, June 18th. 


HEALTH REPORT OF INDIA, 1887.2 


THE average strength of che European troops serving in 
India during the year 1886, exclusive of those on active 
service in Burmah. was 61,015. The admissions into hospital 
amounted to 1514, the deaths to 15°18, the invaliding to 
21:36, and the mean daily sick to 74°72 per 1000 of strength. 
The admissio..s and invaliding were slightly lower, but the 
deaths and mean daily sick higher, than in 1885; the last 
two, indeed, were higher than in any of the four preceding 
years. The distribution of the sickness, mortality, and 
invaliding in the three Presidencies was as follows :— 


Presidency. giver Admitted. Died. Invalided, Constantly 


Bengal ... ... 38,784 1550 ... 15°52 ... 18°33 7133 
Madras ... ... 11,181 ... 1380 ... 16°46 ... 23°86 ... 81'S 
Bombay ... ... 11,050 ,.. 1490 12°67 ... 28°27 ... 727 


Madras furnished the lowest proportion of cases, but the 
highest of deaths and mean sick, that of invaliding being 
intermediate between the other two Presidencies. The higher 
death-rate in Madras was caused by the deaths in Burmah, 
especially at Rangoon and Thayetmyo; if the force serving 
in Lower Burmah and the deaths which occurred in it be 
deducted, the admissions in the Madras Presidency have been 
only 1290, and the deaths 13:20 per 1000, or a rate consider- 
ably under that of Bengal, and only 0°53 per 1000 above 
that of Bombay. The mortality in Bengal was considerably 
higher than in any of the four preceding years, while in 
Bombay it was much lower than in 1884 and 1885. The 
report states, with regard to the Bombay Presidency, “ That 
the cholera mortality was reduced to a nineteenth of what 
it was in the previous year, and the total mortality to about 
a half, was due entirely, or almost entirely, to the transfer 
of the South Afghanistan force from the Bombay to the 
Bengal commend from April Ist, 1886.” This force was 
1752 strong, and furnished for the year the proportion of 
2442 admissions, 19°98 deaths, 11°41 invalids, and 73°1 con- 
stantly sick per 1000 of strength—a death-rate much below 
that of the two preceding years, when it was over 68 and 
83 per 1000 in each respectively. In Bengal and Bombay 
malarial fevers have been the cause of the highest proportion 
of admissions, amounting to nearly one-third of the whole, 
while in Madras they were rather under one-fifth, The 
two former show a very marked reduction compared with 
the average of the ten years 1870-79, but in Madras there is 
scarcely any difference. Venereal diseases were next in 
frequency in Bengal and Bombay, and headed the list in 
Madras, causing 394 admissions per 1000 in Bengal and 
Madras, and 370 in Bombay. These ratios are nearly double 
the average of the ten years from 1870. Madras enjoys a 
considerable exemption from respiratory diseases, but fur- 
nishes a marked excess of cases of dysentery and hepatitis. 
In all three Presidencies, however, hepatitis shows a reduc- 
tion of about one-half compared with the previous ave 

Enteric fever was the most fatal disease of the year, the 
death-rate from it being in Bengal 5°70, in Bombay 4°10, and 
in Madras 3°85 per 1000, all considerably higher than in 
| saan years. The influence of age on the death-rate 
rom enteric fever is clearly shown; under twenty-five 
yesrs it was 7°44, from twenty-five to twenty-nine inclusive 
308, and from thirty to thirty-four inclusive 1°02 per 1000 
living at each age. In like manner, and probab! m the 
same cause, the effect of length of residence in the country 
on the death-rate was: first and second years, 8°63; third to 
sixth years, 3:31; and seventh totenth years, 1°12 per 1000. 
Next to enteric fever stand hepatitis in Bengal and Bombay 
and dysentery in Madras, hepatitis coming next in the latter 
Presidency and with a higher death-rate than in the other 
two Presidencies. In none of them did cholera prevail to 
any great: extent, the highest ratio of deaths from it being 
‘064 in Bengal. The total number of cases among the 
troops was 41, and of these 30 died, or 73'17 cent, Of 
the 41 cases, 36 occurred in Bengal, 4 in Bombay, and 1 in 
Madras; Dinapore and Shabjahanpore were the stations 
which furnished the largest number of cases. The death- 
rate of officers for the year was 16°90 per 1000, or 1°72 
higher than that of the men. Enteric fever was the most 
fatal disease, the ratio of deaths by it having been 5°20 per 

\ Twenty-third Annual Report of the Sanitary Commissioner with the 
India, for the year. Caloutta, 
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1000. The death-rate among the women during the year 
was 15°92. or slightly above that of the men, and among the 
children 45°48 per 1000, or a little lower than in 1885. Both 
were considerably under the average of the preceding ten 
years. Only two cases of cholera occurred among the 
women, of none among the children. 

The average strength of the native army of India, exclu- 
sive of the troops on active service in Burmah, was 106,010; 
the admissions into hospital were 973, the deaths 19°46, and 
the mean sick 31'2 per 1000 of the strength. The distri- 
bution of the force with the sickness and mortality ia the 
different armies were as follows :-— 


| Ratio per 1000 of strength. 
Strength. A 
y 

| Admitted. | Died. 

Bengal Army... 40,547 1065 | 22-29 
Madras Army ..._... 22,070 756 21°25 29°7 
Bombay Army .. 21,089 1231 | 20 89 
Punjab Frontier Force 10,684 979 13 59 27°6 
Central India Irregular 

Hyderabad Contingent | 6,370 483 159 


The table shows the highest sick-rate to have occurred in 
the Bombay, and the highest death-rate in the Bengal 
Army. The Hyderabad Contingeat and Central India 
Irregular Force gave very favourable results as regards both 
sickness and mortality, and the Punjab Frontier Force also 
furnished a comparatively low death-rate, In the Madras 
Army cholera was the cause of 56 deaths, being in the ratio 
of 2°54 per 1000 of strength. Of these 51, or 70 per 1000 of 
the strength of the corps, occurred in the 320d Infantry 
on the march from Cuttack (Bengal) to Secunderabad in 
January and February. In the Bengal Army there were 76 
deaths from cholera, or 1°87 per 1000 of the strength; 
but of these, 45 occurred at Tummoo in a force of 
286, being in the ratio of 1573 per 1000. The mortality 
of the Bengal troops in the Quetta district was extremely 
high, amounting to 10987 per 1000 of the strength. This 
was chiefly caused by diseases of the respiratory system, 
which caused 33 out of 69 deaths, 24 being from pneu- 
monia ; bowel diseases and remittent fever were also very 
fatal there, At Silchar and outposts the deaths amounted 
to 7772 per 1000, chiefly from bowel diseases. Bombay 
returned only 4 cases with 3 deaths from cholera during 
the year, giving a death-rate of 0°14 per 1000, The native 
troops appear to enjoy a marked exemption from enteric 
fever, the cause of so much mortality among the Europeans; 
the highest death-rate from it was in Bombay, and amounted 
only to 1 in 10,000 of the strength. They also appear to 
have escaped dengue even in stations where it prevailed 
among the European troo’ In all the branches of the 
Native Army, except that of Madras, diseases of the respira- 
tory system have been the most fatal class, and in Madras 
have only been exceeded by cholera. The death-rate by 
this class has been: in Bengal, 3:28; Madras, 1:99; Bombay, 
7:11; Panjab Frontier Force, 431; Central India, 2:10; and 
Ilyderabad Contingent, 0:94. So that, with the exception of 
the last, the Madras Army enjoys the greatest exemption 
from this cause of mortality. 

The summary of sanitary sheets in the three Presidencies 
shows, that although a good deal has been done, and is 
still in progress, to improve the condition of the various 
stations, there is yet much room for further progress. At 
many there is frequent overcrowding, insufficient venti- 
laiion, and defective drainage. The clothing and food are 
also complained of at some stations as inadequate to the 
health requirements of the mer, and the water supply as 
insufficient and indifferent in quality. 


Tue Lonpon Samaritan Soctety’s SanpGaTE Homes. 
The London Samaritan Society (which has its head- 
uarters at High-street, Homerton) just established its 
third convalescent home in Sandgate, and the new premises, 
known as “ The Homestead,” were formally opened on last 
Saturday evening by General Sir Charles and y Keyes. 
CapitaL Puntsnment.—The abolition of capital 
are has been voted unanimously in the Italian 
ouse of Deputies, 


IRISH MEDICAL ASSOCIATION, 


Tue forty-ninth annual general meeting of this Associa- 
tion was held on the 4th inst., presided over by Dr. Carte, J.P. 
The statement of accounts showed that 168 members’ subscrip- 
tions were in arrears, and thereby a sum of £248 17s, 1d. was 
due to the Association. The Council, in their report for the 
past year, state that they brought the subject of superannua- 
tion for union officers in Ireland, proportionate to their 
length of service and official emoluments, under the notice 
of Mr. Balfour, Chief Secretary for Ireland, and they are 
full of hope that all the serious difficulties in the way of this 
much-needed measure may be overcome, and that it will be 
introduced in the House of Commons as a Government Bil? 
in the beginning of next session. In reference to the 
practice of summoning medical witnesses at coroners’ in- 
quests in Dublin, the Council consider that the State should 
be memorialised toempower a joint committee, equally repre 
sented by the Irish medical authorities, to appoint for 
Dublin city and the other cities and large towns of Ireland 
a medical gentisman in each, qualified to act as an expert 
medical witness at coroner’s inquests; and that the coroner 
or the jury should have power to require his services when 
considered necessary or desirable. The remaining portion 
of the report was taken up principally with the restrictions 
placed on revaccination by the Local Government Board. 
Dr. Jacob, in supporting the motion for the adoption of the 
report, alluded to the large number of gentlemen who were 
in arrear with their subscriptions, and proposed that the 
Council take steps for thecollection of all recoverable arrears. 
of subscriptions, and remove the names of those members 
whose subscriptions were irrecoverable, The report, with 
the addition suggested by Dr. Jacob, was adopted, as was 
also a resolution pledging the Association to make every 
effort in its power to have a Bill introduced to amend the 
Union Officers’ Superannuation Act in view of its unsatis- 
factory operation. 

The following resolutions were adopted :—“ That in the 
interests of the public service, it is Cesirable that the rule in 
operation in all departments of the State, which allows to 
every officer a reasonable period of leave of absence each 
year at the public expense, should be extended to the 
medical officers of the Yroor-law service, and that this 
arrangement would undoubtedly tend to enhance the efli- 
ciency of the service. That in the opinion ot the Irish 
Medical Association, the contract system at present in 
vogue for supplying drugs and motion appliances to union 
hospitals and dispensaries in Ireland is highly unsatisfac- 
tory, and requires amendment, and that it would be a benefit 
to the sick poor, as well as to the ratepayers, if the Local 
Government Board could devise a satisfactory scheme for 
the direct supply of pure medicines of uniform pharmaco~ 
poeial strength for use in those institutions. That the 
thanks of this Association are hereby gratefully tendered to 
the professional and general press for their covstant advo- 
cacy of the fair claims of the medical profession, as well as 
for having given publicity to the proceedings of the Associa- 
tion, with reasonable comment.” 

A vote of thanks to the outgoing President, Mr. H. Gray 
Croly, terminated the proceedings. 

In the evening the members and their friends dined 
together in the Albert Hall of the College of Surgeons, the 
chair being occupied by the new President, Dr. Young, of 
Monaghan. 

The following cffice-bearers have been elected for the, 
ensuing year:—President: Andrew K. Young. Vice-Pre- 
sidents: Z. Johnson, F. Carre, F. Mayberry, J. O'Kelly. 
Council : St. G. Ashe, J. W. Boyce, R. Browne, William Carte, 
A. Corley, H. G. Croly, A. Croly, F. Davys, E. Hamilton, 
Wm. Hepburn, A. H. Jacob, D. Jacob, J. Kelly, J. D. Kelly, 
G. H. Kidd, R. J. Kinkead, G. Mackesy, James Martin, 
A. Meldon, R. Mec Donnell, F. V. Mc Dowell, G. Morrogh, 
J. Molony, A. Nolan, Thomas Purcell, J. Ridley, W. T. 
Stoker, J. Tagert, W. Thomson, J. Usher, W. J. Wheeler. 
Honorary Secretary: J. H. Chapman. Hon Treasurer = 
Minchin, Auditors: Henry W. Oulton, Arthur 
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MEDICAL MISSIONS. 


THERE has been a large conference of missionaries from 
all quarters and all societies during the last week. Tuesday 
last was devoted especially to the advocacy of medical 
missions. There was a conference in the morning pre- 
sided over by Sir Risdon Bennett, and in the evening 
there was a public meeting in Exeter Hall. The audience 
was very large and attentive, and the chair was very ably 
occupied by Professor Macalister, F.R.S. Thechief speakers 
were Dr. G. E. Post of Beirut, Mr. Lowe (late of Travancore), 
Dr. Wilson of China, and Dr, Maxwell. There have been 
few more able statements of the case in favour of medical 
missions than that of Professor Macalister. He dwelt on 
the large part which healing occupied in the ministry of our 
Lord and his apostles and the early Church, and the 
striking way in which it had been neglected by the 
Church, with some exceptions, until the recent revival 
of interest in medical missions, caused chiefly, as Mr. Lowe 
showed, by the visit of Dr. Harper,an American missionary, 
to the late Dr. Aberccmbie of Edinburgh, who took the 
matter up, and was the means of establishing the Edinburgh 
Medical Missionary Society, which trains most of our medical 
missionaries, Professor Macalister gave credit to the earlier 
Roman Catholic missionaries for being in many cases simple, 
zealous, 4nd pious missionaries, and to the Jesuits for much 
information of the natural history of the countries in which 
they worked, and for the introduction of several valuable 
medicines, notably cinchona and i uanha. He gave 
some striking illustrations of the disastrous effects of 
ignorance in missionaries of the laws of health, and of diseases 
and their remedies, He insisted that the medical mission 
should be an able man, and that one who did not know his 
profession well would do more harm than good. The con- 
nexion of soul and body was so great that it was recognised by 
sages even before Christ, notably by the Founder of Buddhism 
four centuries before Christ, who described five qualities as 
indispensable in him who would treat the sick: (1) he must 
know how to prescribe proper medicines; (2) how to direct 
the proper diet; (3) he must work for love, not greed; 
(4) willingness to do even repulsive offices for the benefit of 
his patients; and (5) ability to teach, incite, arouse, and 
gladden them with religious discourse. The speech of Dr. 
Post was the other feature of the meeting. He detailed 
some of his medical, or rather surgical, work, which 
created a considerable impression in Exeter Hall, and 
must have been still more effective in Syria. Dr. Max- 
well did well to remind the meeting that in our own 
great towns, and notably in London, there is medical 
mission work to be done. Every practitioner worthy of 
the name does much of it. And what are all our hospitals, 
as the clergy have just been insisting, but great engines of 
Christian charity and piety? But it is in non-Christian 
lands where this ministration and mission will tell most. 
Christianity in its dogmatic form need not be too much 
obtruded by the missionaries. It is much if we can send 
forth medical men full of its spirit and proud of its healing 
powers. The call for men is loud and urgent. It is not one 
to be lightly accepted. In some fields the risks are great 
and the work is most arduous. On the Congo the mortality 
of missionaries has been appalling. But Christianity and 
Medicine together are not likely to be permanently dis- 
couraged by such mortality. We can imagine no career more 
lofty or honourable than that of a well-informed, capable, 
and courageous medical missionary. A few hundreds of 
such men may in the next half-century powerfully affect 
the history of China, India, and Africa, 1f men of commerce 
could give as good an account of their work in these lands 
as men of medicine, the evangelisation of the world would 
be hastened. 


Grants To In1sH Hosprtats.—The Rathmines Town 
Commissioners have d the following grants—viz. : 
Meath Hospita), £100; Cork-street Fever Hospital, £75; 
City of Dublin Hospital, £30; Mercer’s Hospital, £20. 

Society or Great Brirarn.—At 
the meeting of the Council of the Society on the 6th inst., 
Mr. Michael Carteighe, F.1.C., F.C.S., was electcd Presiden 
for the seventh year in succession. 


METROPOLITAN HOSPITAL SUNDAY FUND. 
MEETING AT THE MANSION HOUSE, 


Tue following is an abstract of a full report of the 
meeting held on Friday, the 8th instant, at the 
Mansion House, in support of the Metropolitan 
Hospital Sunday Fund, which, occupying sixteen 
columns, was issued in a Second Edition last week as. 
a Lancet Second Special Supplement. 

The Right Hon, the Lorp Mayor presided, and 
was supported by His Grace the Archbishop of 
Canterbury, Sir Sydney Waterlow (Vice-President of 
the, Fund), Sir Andrew Clark, Sir 8. H. Warren, 
Rev. Dr. Allon, Rev. Canon Scott, Sir E. H. Currie, 
Mr. Alderman Whitehead, Colonel Haygarth, Rev.. 
R. J. Simpson, Rev. Dr. Finch, Rev. Dr. Rigg, Mr. 
Sheriff H. Davies, Dr. Glover, Mr. Wakley, Mr. 
Boodle, Mr. H. C. Burdett, Mr. Custance, and others. 

Two resolutions were submitted to the meeting, 
and were carried unanimously, The first ran in the 
following terms :— 

“That this meeting pledges itself to use every 
endeavour to arouse the inhabitants of this district 
of London to the importance of maintaining the 
hospitals and medical charities in the utmost efficiency. 
In furtherance of this object it urges the clergy and 
the ministers of religion to point out the advantage. 
of giving through the Hospital Sunday Fund, owing 
to the nominal cost of so collecting funds for the 
hospitals, and to make an earnest appeal to the 

ple to so increase their contributions as to secure 
that the whole sum collected shall not be less than 
£100,000.” 

The second resolution conveyed the thanks of the 
meeting to the Lord Mayor, Alderman the Right 
Honourable Polydore de Keyser, for his kindness im 
convening the meeting in the Mansion House, and 
for his courteous and able conduct as President. 

The resolutions were warmly supported, and it may 
be hoped that the impression which was evidently made 
upon the meeting did not wholly fail of reaching the 
churches of the Metropolis. It was after considerable 
discussion only that the Council arrived at the decision 
to concentrate effort upon one meeting this year rather’ 
than to hold a series of meetings in different parts of 
London. The latter was the programme of last year, 
and it will be interesting to observe whether this. 
year the Mansion House appeal yields an equally 
satisfactory result, Up to the present time the 
amount collected has shown year by year a slow 
but steady growth, and it is much to be desired 
that the growth should continue. The needs of the 
hospitals were never so pressing as now, and their 
claims have been so fully stated, and so universally 
admitted, that, as the Archbishop of Canterbury re- 
marked—a remark in which he was followed by every 
speaker in succession—it is difficult now to find any- 
thing new to say upon the subject. When argument 
fails because everybody is already convinced and the 
facts are all too well known to bear re-statement, it is 
indeed a bad case if the public does not generousl 
respond to the appeal so superabundantly enfo 
We are face to face with what the Archbishop forcibly 
described as a need for vast collections, and we are 


: perfectly satisfied that so far as the clergy and 
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ministers of religion are concerned, the need is clearly 
perceived and has been strongly enforced. Indeed, 
the Archbishop’s assurance to that effect was not 
required to convince us. Nevertheless, we are glad 
to have the opportunity afforded by his feeling vindi- 
cation of them against the suspicion of slackness in 
this particular to say how deeply we feel and always 
have felt that their generous support is the backbone 
of this movement, and that it has proved to be a 
very efficient backbone. An invertebrate organisation 
would be indeed a poor array with which to confront 
the problems of sickness plus poverty in London. But 
no one 1s at all likely to accuse the Hospital Sunday 
Fund Movement of deficiency in that respect. On 
the contrary, it has effected what no other movement 
in our time has effected in overthrowing prejudice and 
uniting sundered forces. The Mansion House meeting 
afforded a striking illustration of this. The resolution 
which the Archbishop of Canterbury proposed was, 
according to arrangement, to have been seconded by 
Cardinal Manning ; it was in his unforeseen absence 
confided to the hands of Dr. Allon, and it is hardly 
necessary to add that the great Nonconformist divine 
«lid not betray the slightest sense of any incongruity in 
his thus stepping into the position assigned to the Car- 
-dinal. Moreover, we may carry our acknowledgment 
beyond this point. For, looking not merely at the 


preparations which they have made for work, but at 
the results also which they have attained, we equally 
feel that the same conclusion is reached. The result 
is as unprecedented as the machinery by which it has 
been brought about, and both speak more eloquently 
than any words to the depth of the conviction which 


has taken possession of the leaders in all the churches 
that the work of the Hospital Sunday Fund is a 
work of supreme importance in the interest of 
humanity and in the service of God. 

Another point to which the Primate’s very sugges- 
tive speech called timely attention is the indebtedness 
not of the poor alone, but of all classes of the com- 
munity, to the hospital system of London. In the 
investigation of disease and the methods of its treat- 
ment the student of medicine is just as dependent 
upon large fields of observation as the botanist in his 
department and the zoologist in his. Large generalisa- 
tions can only be reached from large views of fact, and 
the importance of hospital practice under this view of 
it cannot be overstated. Sir Andrew Clark in his 
very interesting speech followed up and enforced 
this point with very telling effect, by giving again 
the illustration which appears in our first Supple- 
ment of the history of the development of the opera- 
tion of ovariotomy. An operation which thirty 
years ago was most deadly has become, under the ex- 
perience gained in hospital practice, one of the safest 
in the whole range of operative surgery. And this, 
although a striking illustration, is only a type of what 
hospital practice is doing for the art and science of 
healing every day. The exact record, the continuous 
observation, the large numbers dealt with ;—all these 
things give to it a value for scientific purposes which 
private practice never can possess ; and thus, as Dr. 
Allon said, selfish considerations come to the aid of 
philanthropy, for it is “a providential arrangement 
that the springs of selfishness shall be subtly touched 
by all appeals to goodness.” 

There is a further aspect of this particular point 
which might have been supposed, perhaps, to be too 


strictly professional in its interest and bearing for 
discussion on a public platform. But that is not the 
case, as we are glad to observe, for no remark that 
fell from the Archbishop of Canterbury was more 
warmly responded to by the meeting than that in 
which he insisted on the important advantage which 
the medical student of to-day derives from the asso- 
ciation into which he is, in the wards of his hospital, 
brought with the leading men of the medical profes- 
sion. He there sees them at their work. He feels, as 
he could not feel elsewhere, the effect of their example, 
and he imbibes what in them is the result of long 
practice and much contact with the strange world of 
diseased humanity. Their keen discrimination, their 
strong tenderness, their quick decision afford an 
object-lesson more telling far,than any precept and 
from which it is far easier for him to learn. He 
acquires these qualities, in his measure, by the mere 
instinctive power of imitation ; and, unlike too many 
imitators, he becomes a better and a worthier man in 
the process. Thus, in respect both of the men and 
the methods of medicine, the hospital system of to- 
day does incalculable good, and its supporters may 
well feel that their good deeds done in its support 
return abundantly into their own bosom. 

Of the inimical forces which tend to counteract 
considerations such as these, the President of the 
College of Physicians spoke with admirable directness. 
With the authority and acumen which comes of lon 
experience of his theme, he tracked and denoun 
them. Foremost in order of enumeration was the 
unlovely trick of “ crotchet-mongering.” The craze of 
those people who, having a notion which the adminis- 
tration of some hospital or other charity offends, forth- 
with withdraw their support altogether or perhaps go 
further and lead a crusade against the unfortunate 
institution. Happily the class is not a very numerous 
one, but it is unquestionably mischievéus, and there 
can hardly be a doubt that directly and indirectly it is 
responsible for a large proportion of the neglect of 
which, in spite of all that has been done, the hospitals 
are still driven to complain. Surely the expostulation 
which Sir Andrew Clark addressed to benefactors of this 
class is quite unanswerable. Taking the Institutions 
in question with all their faults—and we have no wish 
to disguise or minimise their shortcomings—what is 
the mischief by comparison with the good which they 
achieve? And, plainly, to refuse to do the good we 
may because some evil is attendant upon it is only to 
make a bad thing worse. The true reformer. is the 
man who codperates while he criticises, and who does 
not suffer his zeal for a fragmentary reform to beguile 
him into committing an act of comprehensive destruc- 
tion. 

But if the fault-finders received a fitting rebuke, 
those people whose interest in the subject falls short 
even of fault-finding were not suffered to escape. 
Indeed, the speaker's severest censure was reserved for, 
them, for men and women who expend their wealth 
on luxury tothe extent of leaving themselves without 
the means to discharge their responsibility to charity. 
The response which this utterance elicited showed how 
clearly its truth and point were perceived, and indeed 
it could not be otherwise. The contrast is too grim 
between superabundant luxury on the one hand and 
pining beneficence on the other. It was indeed of 
happy augury that the sumptucus apartment in which 
the meeting was being held should be chiefly associated 
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in men’s minds with works of charity, emphasising as 
it did the fact that there is no necessary antagonism 
between the enjoyment of wealth and the fulfilment 
of all social duties. Indeed, nothing could more 
strikingly illustrate the fact that, properly directed, 
those very influences which, uncontrolled, produce so 
disastrous an effect, may become the willing and 
effective servants of the noblest cause. 


THE MERTING. 


The Right Hon. the Lorp Mayor in opening the pro- 
ceedings said: Your Grace, my lurds, ladies and gentle- 
men, we have met as it were to give the last touch to that 
grand picture we are about to exhibit on Sunday next, a 
picture which I am sure will be admired by all, because it will 
present London coming to the rescue of the suffering poor of 
this huge metropolis—the London which will come an i 
the members of the Council and others, such as the clergy 
who will on that day so eloquently plead the cause of our 
hospitals and institutions which do so much good, and which 
deserve our sympathy and support. I shall say nothing more 
now, because there are others who are very much more com- 
petent to plead the cause of this Hospital Sunday Fund. I 
shall at once call upon his Grace the Archbishop of Canter- 
| to move the first resolution. 

1s Grace THE AncuBisHor or CanterBuRY: My Lord 
Mayor, ladies and gentlemen,—It is a very grave and serious 
object for which we are met together this afternoon. Nothing, 
I think, more grave from a social point of view can well en- 
gree our attention. ~And yet I have nothing new to allege. 

fact, almost every article, every paper that I have looked 
at, upon this subject begins by saying that there is nothing 
new to be said. But all that is said is very true. I cannot 
‘but fear that if, in these two or three years, we were to go 
wrong about this great matter, about these vast collections— 
for we must face the fact that they are to be vast—it must not 
only lead to disaster as regards those who would be left to 
suffer, but I cannot help thinking that it would lead to very 
important changes of such a kind as might almost be called 
political changes. I cannot enter into the minute facts, 
although I have carefully examined them ; I must leave them 
to others who are more constantly familiar with them. Taking 
only the broadest ible results, what have we? We have this, 
that out of 4} millions of people in London 1} millions, more 
than a fourth part, actually have to go to hospitals for relief 
one kind oranother. The cost of each of these cases is on the 
average not quite half a guinea. For each half-guinea given 

‘ou may say that a man is healed, or treated in the best manner 
in which he can be treated. With this wonderful call to charity 
before us, with the bounden duty it im upon us, we have 
to er a still more terrible fact—namely, that the 
hospitals last year were £90,000 and more out of pocket ; 
that the expenses contributed for their maintenance did 
not amount to what was required by nearly £100,000. 
I should like, however, to say a little about the 
hospital schools, which a distinguished lady said yesterday 
were by many supposed to be the happy hunting-grounds of 
the medical profession. Indeed, they are no such thing; but 
they also, like the hospitals themselves, have the greatest 
possible effect upon all society. My closest neighbour is one 
of the greatest hospitals in London, and I have most excellent 
opportunities of seeing what goes on there; and I think it 
would be impossible for such a discipline and for such a tone, 
which is superior to all discipline, to be preserved among the 
medical students there, unless they were brought under 
the influence of our great medical men, in really great institu- 
tions, with that esprit de corps and that sense of honour and 
the larger insight into the duties and responsibilities of their 

rofession which are thus acquired. There can be no greater 
oss to the medical profession and to all who depend upon it 
than that these schools should be either cl in any in- 
stance, or contracted or rendered less able to do their or 
work. Then I want to express a feeling in which I am 
sure you will go along with me, that it ought not to 
be necessary to make these violent efforts to collect 


funds for the hospitals. But alas! it is seoene, 
and so jong as the necessity exists it must be faced. 
One thing is plain—that we shall not be able to go on losing 
£100,000 a year. If we do, what will be the result? The 
needs will continue as great as ever, and they must be at- 
tended to. There is only one step onwards that I see— 
namely, that the hospitals, ceasing to be maintained by volun- 
tary efforts, will have to be maintained in a compulsory manner. 
Now I think that all English people—all Londoners especially 
—would feel that England had gone backwards by a very long 
step if it was necessary to convert this which has been a 
charity into a department of the State—if hospitals were to 
be supported by an ever-increasing rate. My Lord, I have 
the honour to move the first resolution :—‘ That this meeting 
pledges itself to use every endeavour to arouse the inhabitants 
of this district of London to the importance of maintaining the 
hospitals and medical charities in the utmost efficiency. In 
furtherance of this object it urges the clergy and the ministers 
of religion to point out the afveatigs of giving through the 
Hospital Sunday Fund, owing to the nominal cost of so 


» | collecting funds for the hospitals, and to make an earnest 


appeal to the people to so increase their contributions as to 
secure that the whole sum collected shall not be less than 

The Lorp Mayor: In the absence of Cardinal Manning, I 
beg to call upon the Rev. Dr. Allon to second the resolution. 

The Rev. Dr. Arron: I do not know that I can show my 
warm interest in the great movement that has brought us 
together more distinctly or strongly, than by consenting at a 
moment’s notice to second this resolution. Everything that 
can be said in the way of argument is already conceded, and 
the difficulty of a speaker is to find any illustration or any 
enforcement that is in any way new. It is part of the Divine 
order that when we do that which is right and noble towards 
others, we are always doing the best for ourselves, The ele- 
ment of selfishness is subtly touched by appeals to — 
ness, and it may stand therefore as a considerable force. Still, 
the great crowning motive of all is that love of our kind, that 
sentiment of human benevolence to which the Divine Master 
so constantly appealed, and which He so greatly and gracious} 
exemplified. As I have said, all argument is exhausted ; and it 
is a proof of the ness of this cause that it no longer needs 
to be argued with intelligent, reasonable, and benevolent men. 
All that is needed is that the necessity, which is admitted and 
felt by many, should be practically responded to. I have there- 
fore simply to leave this appeal where it has been placed— 
an appeal of mute misery to the benevolent sentiments of 
Christian men and women ; and God heip us if this should in 
any measure fail. Ido not know how it is that hospitals 
seem to be growing in need. There seems to be an increasi 
feeling of insecurity and an increasing necessity for ap 
to the generosity of the English people. It may be that the 
income which has been derived from landed recess has been 
largely diminished. In the case of some hospitals, that is 
unquestionable. It may be that the resources of the hospitals 
are not increasing, while the population of London is very largely 
increasing. There can be no doubt that there are continuall 
increasing demands upon the hospitals for the services whic 
they so nobly and beneficently render. It may be that the 
interest of Christian men and women in these great Christian 
institutions is diminishing. (No, no.) I can only say, God 
forbid, and know nothing that would demoralize us more 
rapidly than permitting these great institutions to be lessened 
or to Ricca inefficient. But I will not detain you east 
referring to matters that you are perfectly familiar with. 
would simply urge with all my heart and soul that we en- 
deavour, not by spasms to make Sunday a profitable Sunday, 
but by igtvading an interest in the maintenance of these 
London hospitals to advance this great cause. 

Sir ANprew Ciark : My Lord Mayor, ladies and gentle- 
men,—In his very weighty speech, in which he said all 
that I was going to say, and a good many things that 


I could not say, the’ Archbishop of Canterbury men- 
tioned one or two things so memorable that before I say 
what, notwithstanding his Grace’s speech I must allude to to- 
day, I wish to notice them. The first thing that bis Grace 


said was that this was a serious occasion which calls us 
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together. I think that in perfect sobriety of language we 
might say it was a solemn occasion; for we are here to- 
day not merely because the hospitals are in need, but because 
the life, the character, and the work of these great hospitals, 
the piime necessities and the chief boasts of modern civilisa- 
tion, are in near and pressing peril. The Archbishop declared 
most wisely as well as most eloquently that he could conceive 
almost no greater disaster than that these hospitals should be 
unable to live by voluntary contributions, and that they should 
fall intothe hands of the State. I cordially re-echo that opinicn. 
I feel sure that there could be no revolution, next to a social 
revolution, so full of disaster and misery and suffering to this 
great country. I cannot imagine if such a thing were ever 
to take place that this great City of London, or all England, 
could ever dare to look any sister nation or state in the face 
again. One thing in his Grace’s speech, which I shall long 
remember, is this: he said there was nothing new to be 
said. My friend Mr. Wakley, to whom the hospitals owe 
so much materially and moraily, whispers to me that there 
is something new to be said. It is this: that we want 
new money. Now I have been asked to say some- 
thing in support of this great movement for a very curious 
and somewhat old-fashioned reason—because I know some- 
thing about the subject. For, I am afraid to say, nearly 
forty years, 1 have been a servant of one of the greatest 
hospitals in this country, and therefore I know something 
of hospital work, and you will be surprised, perhaps, 
to hear that although I have been all these years in active 
service in this great hospital, 1 am more and more im- 
pressed with the necessity of their existence and with the 
aa of the work which they have to perform. The 
ealing of the sick, as the Archbishop most justly said, is 
not the only work of the hospital. There are other secondary 
works which are only just second in importance to the 
healing of the sick. In the first place there is the disci- 
pline, the education, the training in excellence of the working 
surgeons and physicians. Let me give you one example of 
that, which no doubt will interest every person present. 
There is an operation which is called ovariotomy. In 1858, 
or rather before that time, every person who was operated 
upon for ovarian disease, died. At the present day 92 per 
cent. of all those who are operated upon recover; and in 
the hands of at least one man whom I know it has 
been performed 76 successive times without a single acci- 
dent or death. Think of this work. The operation which 
in 1858 was uniformly fatal, and was declared by all the 
leaders of medicine and surgery to be unwarrantable, has 
become one of the most successful of operations. Another 
great function they fulfil. They not only train the physicians 
and surgeons in increasing excellence, but they train the 
students who there learn medicine where alone it can be 
learned, and they send them throughout the land, sometimes, 
if they have not been good students, to inflict evil, but most 
commonly, I am thankful to say, to do good to their fellow- 
men. There is another function they fultil—that is, educating 
and training nurses, not only for the service of hospitals, but 
for the service of private families, who are thus furnished with 
trained and refined women instead of the old typical nurses 
who were more often drunk than sober. There is still 
another function which I as a doctor touch upon with great 
feeling, and that is, the hospital is not only doing all this 
educational training work, but it is advancing and originating 
knowledge. It may not be known to you that all the great 
advances of medical knowledge and all the fresh discoveries, 
have been in connexion with these great hospitals. There is 
another function which we have to discharge, so important 
that I am not quite sure that it is not equal to the origination 
of knowledge—that is, the confirmation or correction of 
doctrines or practices. There are fashions in medicine as 
well as in dress, but sometimes, alas! they are disastrous, and 
it is only in the wards of a great hospital, by comparison of 
large numbers and cases, and a critical analysis from time to 
time, that you can declare of a doctrine that it is true or false, 
and that you can save the public from a growing evil or 
render them a growing good, Such is the great work which 
is going on in all the great hospitals throughout the country. 
I do not say that all the hospitals are perfect; I dare say 


there are a great many imperfections about every one of them, 
but that is not now the question. Is it possible for you to. 
make any such human institution perfect? To attempt to- 
bring about perfection is to bring heh disaster. The ques- 
tion which we have to settle is this—What is the proportion 
of these imperfections in respect to the great which is 
being done? Why, it is as nothing. I call all the reasons- 
which have been adduced against supporting hospitals poor, 
paltry, mean reasons, and they ought to be cast aside with 
disdain, and we ought to see that these institutions do take: 
the place in this great country which they ought to take. I 
pray with my whole heart that this ancient City of London, 
in the representative Mansion of which we are now, will never 
permit those noble institutions to decay, or fal) into the hands. 
of the State; for they are institutions which have ministered 
with almost measureless abundance to the relief of suffering, 
the advancement of knowledge, and the good of all men, 

Sir Sypney Warertow: My Lord Mayor, ladies and 
gentlemen,— This i§ now the sixteenth time we have 
come before the public to make an appeal for Hospital 
Sunday, and I think I may say that on every occasion 
I have taken part in the proceedings. Speaking not for 
myself so much as for the Council and Committee of 
Distribution, I may say we are all exceedingly grateful to 
the ministers, constantly increasing in number, who preach 
for us on Hospital Sunday, and to the generous public 
who year after year increase the gross amount of the 
collections. But it is my duty as Chairman of the Committee 
of Distribution to remind you that if the funds increase. 
slightly the number of institutions with claims on it in- 
creases in a much greater ratio. When first we began. 
there were only one hundred applicants; now there are 
over 150. This year one of the largest hospitals in Londom 
that has not hitherto been an applicant, has found it necessary 
to place its accounts before our Committee, and to appeal for 
a share of the money collected. I refer to Guy’s Hospital. 
It has 190 beds empty, and those who know the position in 
which that hospital is placed will feel with me that we should 
ask you as far as possible to increase the means at our dis- 
ae: in order that it may have some share. During the 
fifteen years rather more than £500,000 has been collected 
and distributed, and, as the resolution puts it to you, 
at a smaller expense than it could possibly hw been by any 
other arrangement. Our expenses are only 3 per cent. of the 
total sum, whereas many of you know how very large a pro- 
portion of what is given to bazaars and dinners has to go to pay 
for the machinery by which the collection is made. Another 
reason which I would urge is this, that no sum is awarded 
without a careful analysis being made of the accounts of the 
institution for the past three years. Allpraise to those who give 
money to hospitals and other charities, and take a great deal 
of personal pains to see whetiver they are giving it in the right 
quarter ; but my own fifty years’ experience in London has 
led me to the conclusion that the large majority who through 
God's providence have the power to give very rarely examine 
into the merits of the object. This institution has been work- 
ing all the year round at the examination of the accounts, and I 
trust the public will feel that whatever awards are made are 
thoroughly justified. But there is one more reason. You 
have been told of the number of beds. Let me tell you there: 
are $124 beds in the hospitals that make a claim upon 
the Fund, and out of those only 5677 are occupied, 
leaving 2447 empty. There are at least from 1700 to 2000 
that might be kept full if the managers of the hospitals could 
manage to maintain them. The average per week in a general 
hospital is something like 23s. or 24s. for each bed, so that 
very little more than £50 would keep a bed full which is now 
empty. What we really want is a collection of £100,000. 
We have increased from £28,000 to £40,000. I hope the 
time is not far distant when the public will raise the Fund to 
something approaching £100,000. 

The resolution was unanimously 


agreed to. 
Mr. ALpeRMAN WuiteHEap proposed: “That the cor- 
dial thanks of this meeting are now given to the Right 
Honourable Polydure De Keyser, Lord Mayor, for his 
kindness in convening this meeting in the Mansion House, 


and for his courteous and able conduct as President this day.” 
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Mr. H. C. Burpett seconded the resolution, stating that 
the Lord Mayor had assisted the Council in every way to make 
the Hospital Sunday a great success. 

The resolution was cordially agreed to. 

The Lorp Mayor said: I thank you for the great compli- 
ment you have paid me. It appears to me that the Lord 
Mayor should thank you for so ga f supporting him, and 
that I do cordially. To my mind nothing could be more to 


the taste of a Lord Mayor than to take the chair on such an 
occasion. I sincerely thank you. 
The meeting then terminated. 


HOSPITAL SUNDAY COLLECTIONS. 


We have received the following returns of amounts col- 
lected on Sunday last on behalf of and donated to the 
medical charities of the metropolis. The list is, of course, 
far from being complete, but we hope to supplement it in 
our next iseue :— 

St. Jude’s, South Kensington (Rev. Dr. Forrest), 
£1159 13s. 9d. ; St. Michael, we are (Canon Fleming), 
£1002 1s. 6d.; Presbyterian Church, Westbourne-grove (Rev. 
W. Morrison, D.D.), £67 4s. 3d.; Hampstead Parish Church, 
£50 9s. 5d.; Congregational Church, Queen’s-road, Forest- 
hill, 8.E. (Rev, J. C. Kelly), £27; Upper Clapton Congrega- 
tional Church, £21 1s, 9d.; St. Mary’s, Hayes, near Becken- 
ham, £31 16s. 1d.; Hanwell Parish Church, £25 ; Catholic 
ar Church, Duncan-street, Islington, £3 17s. 2d. ; St. 

ary’s, Spring-grove, Isleworth, £20 2s. 4d.; Aldenham 
(near Watford) Parish Church, £37; Wesleyan Chapel, 
Green-lanes, Stoke “Newington, £22 7s. 6d.; St. Paul’s 
Cathedral, £228 15s. 7d.; D. C., £200; L.C., £25; Mr. R. H, 
Noble, £30; Mr. Percy Ricardo, £25; St. Mark’s, North 
Audley-street, £219 5s. 9d.; St. Peter's, Brockley, 
£87 9s. 3d.; St. Paul’s, Ball’s-pond, £36 10s.; Church and 
Parish of Allhallows the Great and Less, City, £57 16s.; St. 
Paul's, Forest-hill, £83 10s. 4d.; Mr. T. W. Blandford, £20 ; 
St. German’s, Blackheath, £47; St. Saviour’s, Denmark Park, 
£27 3s, 11d.; Camden-road Presbyterian Church, £25 15s. 5d.; 
St. Andrew’s, Fulham, £56 17s. 8d.; Mr. Charles Freeman, 
£105; Mr. C, H. T. Hawkins, £21; St. Matthew's, Brixton, 
£74 17s. 6d.; St. John Evangelist, East Dulwich, £21 9s.; 
St. Giles’s, Camberwell, £60 17s. 9d.; Christ Church, Maryle- 
bone, £50 12s.; Gower-street Baptist Chapel, £24 10s, 10d. ; 
St. Andrew’s, Islington, £27 8s. 3d.; All Saints, Forest-gate, 
£20 12s. 1d.; St. James’s, Camberwell, £40 48.; St. Stephen’s, 
Wandsworth, £67 13s.7d.; Fulham Parish Church, £32 5s.; 
Chislehurst Wesleyan Chapel, £25 8s. 2d.; Brunswick 
Chapel, Upper Berkeley-street, £57 12s, 4d.; All Saints, 
Upper Norwood, £22 19s,; Mr. John Smith, £100; Clapham 

esleyan Chapel, £21 7s, 3d.; Finsbury-park Wesleyan 
Church, £30 9s. 3d.; Eltham Parish Church, £31 5s, 2d; 
Duke of Cleveland, K.G., £200; All Saints, West Dulwich, 


£40; Bromley, Kent, Parish Church, £30 13s, 9d.; | K 


A, A. ©. £100; Amelia Countess of Lauderdale, £50; 
St. Mark’s, Reigate, £40 10s.; St. Luke’s, West Norwood, 
£27 14s, 9d.; Roupell Park Wesle Church, £25 6s. 10d. ; 
Norbiton Parish Church, £25 17s. 6d; Christ Church, 
Southgate, £48 17s, 2d.; St. Matthew’s, Denmark-hill, 
£52 5s, 4d.; Holy Trinity, Knightsbridge, £30 17s.; 
Chapel Royal, Kensington Palace, £17 15s. 6d.; the 

tion of the City of London, £105; St. Mary’s 
Church, Bryanston-square, W., £95 5s. 10d.; St. Andrew’s 
Church, Stockwell-green, S.W., £20 10s. 1d.; Christ Church, 
North Kensington, £6 12s. 6d.; Holy Innocents’ Mission, 
Hammersmith (Rev. H. C, Eden), £14 1s.; Congregational 
Church, Reigate, £9; St. Saviour’s, Upper Chelsea, £12 6s. 1d.; 
Wesleyan Chapel, West Norwood, £2 17s.7d.; St. John Baptist 
Parish Church, Pinner, £23 10s. $d.; St. Paul’s, East Molesey, 
£22 15s. 8d.; St. George’s Church, Tufnell-park, Holloway, N., 
£69 5s. 6d.; United Methodist Free Church, Bellenden-road, 
Peckham, £3 8s. 6d., Christ Church, Greenwich, £44 lls. 10d. 
(including £5 from Mrs. Reith and £5 from Mr. Cornelius 
Thompson); St. James’s, Enfield Highway, £10 0s, 2d.; St. 
James's, Fulham, £23 0s, 1ld.; Borough New Synagogue, 
Walworth, S.E., £13 15s.; Congregational Chapel, Haver- 
stock-hill, N.W., £35 8s.; Greenwich Royal Hospital 


Paul’s Presbyterian Church, Westbourne-grove, £67 4s. 3d. ; 
Morton, Surrey, Parish Church, £21 14s. 5d.; Christ Church, 
Hornsey, £70; All Saints, Blackheath, £91; St. Mary, 
Boltons, £83 12s, 10d.; Hampstead Parish Church, £50 9s. baa 
Hillingdon Parish Church, £20; Chipping Barnet Parish 
Church, £38 14s. 6d.; J. Ramsay L’Amy, £25; All Saints,, 
Friern Barnet, £37 2s. 5d. ; Malden Parish Church, Surrey, 
£31 8s. 9d.; Trinity Church, Marylebone, £100 ls. A ; 
Grosvenor Chapel, South Audley-street, £145 2s.; Temple 
Church, £209 lls. 8d.; Tilson, £50; Barnes Pariah 
Church, £44 15s.; St. Michael, Stockwell, £41; St. 
John, Angell Town, £31 16s. 4d.; St. Andrew, Islington, 
£29 12s, 9d,; St. Stephen, Hampstead, £31 11s. 1d.; Streatham 
Presbyterian Church, £21 6s.; St. Mary, Shortlands, £35 16s. ; 
St. Saviour, Pimlico, £51 8s. 5d.; St. Mary, Stoke New- 
ingtop, £102 18s. 1ld.; St. Matthew, West Kensington-park, 
£94 18s, 9d, ; Christ Church, Highbury, £49 12s. 6d.; St. John 
and St. Paul, Battersea, £23 12. 2d.; St. John’s Presbyterian 
Church, Kensington, £66; Crouch-hill Presbyterian Church, 
£24 13s, 5d.; Finsbury-park Wesleyan Chapel, £30 9s. 3d.; 
Harrow Weald Church, £28 18s.6d.; Holy Innocents Church, 
Hornsey, £51 15s. 2d.; Keston, Kent, Parish Church, £28 6s. 1d. ; 
St. Luke, Camberwell, £23 17s. 4d.; Effra-road Unitarian 
Church, Brixton, £55 17s. 3d.; St. James, West Hampstzad, 
£70 Os, 10d.; St. Luke, West Holloway, £48; a Royal, 
St. James’s Palace, £37 17s. 10d.; Park Church, Highbury, 
£36 10s.; Green-lanes Wesleyan Chapel. £22 7s. 6d.; St. John 
Evangelist, Westminster, £20 18s, 1d.; Holy Trinity, Kilburn, 
£70; All Saints, Grosvenor-road, £22; St. Anne, Limehouse, 
£26; St. Paul, East Molesey, £22 15s. 8d.; St. James, Clapton, 
£26 13s. 3d.; Little Portland-street Unitarian Church, 
£26 4s. 11d.; St. Barnabas (with St. Silas), South Lambeth, 
£14 15s. ; St, Paul's Church, Canonbury, N., £36 10s. ; Bassein 
Park Wesleyan Chapel, £7 1s. 6d.; St. Mark’s, Myddelton- 
square, £25 0s.8d ; Newnham Murran, Oxon., Parish Church, 
£1 0s. 8d.; St. Stephen’s, Bridge-road, Battersea, S.W., 
£5 3s. 6d.; All Saints, Leyton, Essex, £8 13s. 10d.; St. 
Peter's, Streatham, S.W., £55 15s. 1d.; All Saints, Wood- 
ford Wells, Woodford, Essex, £17 12s.; Streatham Trinity 
Presbyterian Church, £21 6s.; North Finchley Baptist 
Church, £12 8s.; the Palmerston Mission, Kilburn, N.W., 
£1 1s, 2d.; St. Stephen’s, Hounslow, £12 11s. 10d. ; St. John’s, 
Caelsea, £13 19s. 1d.; St. George’s Parish Church, Becken- 
ham, £40 18s. 5d.; Wesleyan Chapel, Brixton-hill, £69 16s, 
(including Mrs. Fletcher Bennett £25, A. McArthur, Esq., M.P., 
£5, and Mr. T. Bass, £5); St. Mildred’s and St. Augustine’s, 
Lye, £55 17s. 1d.; St. Silas, Penton-street, N., £59s.; Regent’s 
Park Chapel and Drummond-street Mission Hall, £52 18¢. 11d.; 
St. Barnabas, Addison-road, £151 13s. 4d ; St. Mary, Rother- 
hithe, £12; Mansel-street Synagogue, £2; St. Mark’s Tem- 
porary Church, Forest Gate, Essex, £3 18s, 5d.; St. Laurence, 
Catford, S E., £12 13s. 8d.; St. Augustine’s, Highbury New- 
park, £94 6s. 8d.; Latimer-road Mission, ee 
Notting-hill, £1 6s, ; St. Saviour’s, Brockley-hill, Forest-hill, 
S.E., £17 6s. 7d.; Bathany Con tional Church, £2; St. 
John’s, Clay-hill, Enfield, £13 10s. 11d.; Holy Trinity, West- 
minster, £13 16s. 3d.; Essex Unitarian Church, The Mall, 
ensington, W. (Rev. W. Carey Walters), £54 8s, 2d, 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 


ln twenty-eight of the largest English towns 5506 
and 2915 Gate were registered d the week ending 
June 9th, The annual rate of mortality in these towns, 
which had declined from 189 to 176 per 1000 in the pre- 
ceding three weeks, further fell last week to 16°2. 
the first ten weeks of the current quarter the death-rave. 
in these towns averaged 18°7 per 1000, and was 2°7 below 
the mean rate in the iods of the ten years 
1878-87. The lowest rates in these towns last week were 
125 in Birkenhead, 12°8 in Newcastle-on-Tyne, 129 
Nottingham, 13°6 in Derby, and 143 in Bradford. 
rates in the other towns ranged upwards to 22'3 in Norwich 
and in Huddersfield, 224 in Blackburn, and 25°0 in Man- 
chester. The deaths referred to the principal zymotic 
diseases, which had declined in the preceding three weeks 
from 330 to 282, further fell last week to 265; they in- 
cluded 81 from whooping-cough, 42 from diarrhoea, 40 from 
measles, 36 from scarlet fever, 31 from diphtheria, 24 from 
“fever” (principally enteric), and 11 from small-pox. No 
death from any of these zymotic diseases was registered 
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in Portsmouth, Norwich, Birkenhead, Halifax, or Sunder- 
land, whereas | caused the mortality in 
Huddersfield, iff, and Preston. The greatest mortality 
from whooping-cough occurred in Wolverhampton, Bolton, 
Manchester, and Huddersfield; and from scarlet fever in 
Cardiff. The 31 deaths from —~ oo included 22 in 
London, 2 in Liverpool, and 2 in Birmingham. Small-pox 
caused 6 deaths in Sheffield, 4 in Preston, and 1 in Bristol, 
but not one in London, or in any of the twenty-four other 
— rovincial towns, The Metropolitan Asylum Hospitals 
an the Highgate Small-pox Hospital contained no small- 
pox patients at the end of last week, The number of 
scarlet-fever patients in the Metropolitan Asylum Hospitals 
and in the don Fever Hospital was on Saturday 
last, against 958 and 947 on the preceding two Saturdays ; 
the 102 cases admitted to these hospitals during the week 
showed a further increase upon the numbers in recent weeks. 
The deaths referred to diseases of the respiratory organs in 
London, which had been 228 and 237 in the preceding two 
weeks, declined last week to 185, and were 77 below the 
corrected average. The causes of 59, or 20 per cent., of the 
deaths in the twenty-eight towns last week were not 
certified either by a registered medical practitioner or by a 
coroner. All the causes of death were duly certified in 
Portsmouth, Norwich, Leicester, Plymouth, and in four 
other smaller towns ; the Pa a proportions of uncertified 
deaths were registered in Salford and Liverpool. 


HEALTH OF SCOTCH TOWNS, 


The annual rate of mortality in the eight Scotch towns, 
which had been 20°9 and 19°3 per 1000 in the preceding two 
weeks, further declined to 18°5 in the week ending June 9th, 
but exceeded by 23 the mean rate during the same 
week in the twenty-eight large English towns, The rates 
in the Scotch towns ranged from 12°6 in Leith and 139 in 
Dundee to 21°8 in Aberdeen and 224 in Perth. The 468 
deaths in the eight towns showed a decline of 21 from 
the number returned in the previous week ; they included 
18 which were referred to whooping-cough, 8 to diarrhoea, 
6 to measles, 5 to diphtheria, 4 to “fever,” 3 to scarlet fever, 
and not one tosmall-pox. Thus, 44 deaths resulted from these 

rincipal symotic diseases, against 51 and 52 in the preced- 
a two weeks, These 44 deaths were equal to an annual 
rate of 1°7 per 1000, which slightly exceeded the mean rate 
last week from the same diseases in the twenty-eight English 
towns. The fatal cases of whooping-cougb, which had 
been 11 and 14 in the previous two weeks, further rose to 
18 last week, of which 14 occurred in Glasgow and 2 in 
Aberdeen, The deaths from measles, which had been 13 and 11 
in the preceding two weeks, further declined last week to 6, 
of which 5 were recorded in Glasgow. The 8 fatal cases of 
diarrhcea showed a slight increase upon the number in the 
preceding week, but were below those recorded in the 
corresponding week of last year. The 5 deaths referred to 
diphtheria showed a further increase upon the numbers in 
the preceding two weeks, and included 2 in Glasgow and 2 in 
Edinburgh. The 4 fatal cases of “fever” were below those 
returned in any recent week, and included 2in Leith. The 
3 deaths from scarlet fever occurred in Glasgow. The deaths 
referred to acute diseases of the respiratory organs in the 
eight towns, which had been 104 and 81 in the preceding 
two weeks, rose again last week to 103, but were 10 below 
the number in the corresponding week of last year. The 
causes of 53, or more than 11 per cent., of deaths 


HEALTH OF DUBLIN, 


The rate of mortality in Dublin, which had been 244 
and 23°5 per 1000 in the preceding two weeks, further de- 
clined to 21-7 in the week*ending June 9:h. During the 
first ten weeks of the current quarter the death-rate in the 
city has averaged 250 per 1000, the mean rate during the 
same period being 17°6 in London and 198 in Edinburgh. 
The 147 deaths in Dublin showed a further decline of 12 
upon the numbers in recent weeks; they included 11 which 
were referred to whooping-cough, 3 to scarlet fever, 3 to 
“ fever,” 1 to measles, 1 to diarrhoea, and not one either to 
small-pox or diphtheria; in all, 19 deaths resulted from 
these principal zymotic diseases, against 17 and 20 in the 

ing two weeks. The annual death-rate from these 
_— diseases was equal to 2°8 per 1000, the rate from 

e same diseases being 1°6 in London and 1°4 in Edin- 

burgh. The fatal cases of whooping-cough, which had 


11 last week ; while the deaths referred to scarlet fever and 
to different forms of “ fever” showed a slight decline. The 
deaths of infants slightly exceeded those recorded in recent 
weeks, and those of elderly persons showed a decline, Two 
inquest cases and 3 deaths from violence were : 
and 43, or nearly one third, of the deaths occurred in public 
institutions, The causes of 16, or nearly 11 per cent., of the 
deaths in the city were not certified. 


POPULATION STATISTICS OF RUSSIA, 

The Central Statistical Commission in St. Petersburg has 
recently published a statistical year-book for the Russian 
Empire, dealing specially with the years 1884 and 1885, 
which contains much useful statistical information con- 
cerning this vast agglomeration. It appears that the 
population in 1885 of Russia proper in Europe was 
81,725,185, the sex proportion of which was 101 females to. 
100 males. The governments of the Vistula, or, in other 
words, Russian Poland, had a population of 7,960,304, the 
sex proportion being 104 females to 100 males, The Grand 
Duchy of Finland had a population of 2,176,421, with a sex 
proportion of 104 females to 100 males, Thus, in the whole 
of Russia in Europe the population was very little short of 
92 millions,in which the numbers of the two sexes were 
ny me equal, or 101 females to 100 males. Russia in 

sia forms three distinct governments: the Caucasus, with 
& population of 7,284,547; Siberia, with a ulation of 
4,313,680; and Central Asia, with 5,327,098. Thus, the 
whole of Russia in Asia is credited with a population of 
16,925,325, the sex-proportion of which differs materially 
from that prevailing in Russia in Europe, as there appear 
to be only 90 females in Asiatic Russia to 100 males; a 
marked excess of males prevails in each of the three 
divisions, the largest proportional excess occurring in the 
Caucasus. The population of the whole of Russia is given 
as 108,787,235 persons, in the proportion of 1003 es to 
1000 females. The density of population in Russia is 
naturally very small, panne y 5°7 persons per square 
verste in the entire empire; in Russia in Europe the density 
was 198 per verste, while in the Asiatic portion it was only 
1:2. In European Russia, the density was 193 in Russia 
proper, 71°4 in Russian Poland or the governments of the 
Vistula, and 19°8 in the Grand Duchy of Finland. 


Correspondence. 


THE PRESIDENCY OF THE COLLEGE OF 
SURGEONS. 
To the Editors of Toe LANCET, 

Srrs,—The announcement that Sir Joseph Lister has 
decided not to offer himself for re-election at the forth- 
coming election of members of the Council of the Royal 
College of Surgeons must have been read by many persons 
with divided feelings: of regret, that the influence and 
peng: of the most eminent surgeon of this age will be with- 

rawn from the governing body of the College; of qualified 
satisfaction that his withdrawal must make obvious to the 
dullest sense the faults, defects, and anomalies of the 
present constitution of the Council. It is humiliating to 
reflect that while the office of President of the Royal 
College of Surgeons of England has in the not very 
remote past been bestowed upon a notorious advertiser, 
upon surgical handicraftsmen, and word-craftsmen, the 
peculiar fitness of Sir Joseph Lister, the one English 
surgeon of supreme cosmopolitan reputation, has, for a. 
period of eight years, been persistently disregarded by 
his colleagues in the Council. Nor is there at present an 
direct way by which the Fellows can rectify the effects 
the blundering policy of their representatives. Either Sir 
Joseph Lister must consent to be re-elected, and thereby 
waste on an unregenerate Council time and talents happily 
designed for the service of science and humanity, or the 
College must f the benefits which would accrue from 
his acceptance of the office of President. These alterna- 
tives furnish one more illustration of the unenlightened 


spirit in which the small but compact majority which 
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rules the Council has met attempts to put the Col- 
lege into harmony with the requirements of the time. 
In November, 1884, the Association of Fellows submitted to 
the Council of the College a scheme of reform; and, among 
other things, recommended that the President of the College 
should, on the nomination of the Council, be elected by the 
Fellows from past or present members of the Council, at 
the time and in the manner that members of the Council 
should be elected. And, in order to mark its sense of the 
difference which should be drawn between the presidency 
of the College and a chairmanship of the Council, the 
Association suggested that the President should, if he so 
desired, be excused from attendance on ordinary meetings 
of the Council and meetings of its committees. These 
recommendations were deliberately rejected. It is, how- 
ever, worthy of note that those who framed the recom- 
mendations four years had in view the possibility 
of the identical contingency by which we are now con- 
fronted; and, if rumour be true, it is not less noteworthy 
that those who were chiefly instrumental in securing the 
rejection of the proposals made by the Association of 
Fellows in the year 1884 have during the past week been 
equally active in endeavouring to prevail upon Sir Joseph 
Lister to reconsider his decision in order that he might be 
made President of the College. The collapse of this nego- 
tiation ought, on the one hand, to disturb the dull com- 
placency of those who pretend to believe that the existing 
constitution of the College cannot be improved; and, on the 
other, to determine the waverers to throw in their lot with 
those who are known to be striving to obtain a reasonable 
measure of reform. When this is accomplished it is certain 
that Sir Joseph Lister will be one of the first whom the 
Fellows will delight to honour. 
Sirs, yours truly, 


June 11th, 1888. JOHN TWEEDY. 


THE TREATMENT OF EARLY EXTRA-UTERINE 
GESTATION. 
To the Editors of Ta® LANCET. 

Srrs,—I have read with the greatest interest Dr. Herman’s 
paper “On the Treatment of Early Extra-uterine Gestation,” 
recently published in Tue Lancet, and, as I know the 
opinions of so careful an observer and skilful gynecologist 
will have great weight with your readers, I venture to ask 
you to be good enough to allow me to make a few remarks 
upon this important subject. Before proceeding, I would 
explain that by early extra-uterine gestation I mean mis- 

pregnancy in its pre-rupture stage. Dr. Herman 
says: “Supposing that the diagnosis has been made with 
the greatest probability, what is the course to follow? It 
seems to me that the choice lies between two alternatives— 
expec and abdominal section.” I would suggest, in 
place of these last words, “electricity and abdominal 
section.” If by expectancy is meant leaving these cases to 
mature, we know that this means only the recovery of 
52 per cent.—a method of treatment not encouraging, and, 
in the present state of our knowledge, unjustifiable. 

Before resorting to abdominal section, | wish to put in 
4 plea for the trial of electricity, a plan of treatment which 
has now been before the profession for thirty-five years, 
and which has to my knowledge been —— in forty- 
four cases, with only three deaths. Dr. ey = 

t 


jections to the electrical treatment are: 1. 
wasting time and exposing the patient to dangers which 


might avoided by more effective treatment.” This is 
& groundless objection, for as soon as ng gestation 
is diagnosed electricity should be immediately employed. 
The action of the faradic current is prompt, the tetanic 
contraction it produces os the immediate death of 
the foetus and. cessation of the further development of the 
extra-uterine tumour. 2. “It is not free from danger, for 
there have been deaths aceredited to electrical treatment of 
abdominal tumours.” This is a poor argument. It would 
‘de as logical to say the knife is not safe because it has proved 
fatal in hysterectomy. As a matter of fact, however, it is 
certain that the peepee use of electricity in early extra-uterine 
gestation is perfec 4 from danger, not a death having 
taken place when the galvano-puncture has been avoided. 
3. “Electricity cannot be relied upon to kill extra-uterine 
gestation.” There can be no doubt about the feeticidal 
effect of electricity. In the forty-four cases I have alluded 
to, death of the foetus was caused by electricity in forty- 
two. It would be difficult to find any agent more reliable 


in its action, A moderate faradic current is found sufficient, 
one electrode being placed against the tumour through the 
vagina or rectum and the other onthe abdomen, 4. “If 
electricity be successful in killing the foetus, the patient is 
not put beyond danger, for the presence of a dead fatus 
and its placenta may be a source of many accidents.” There 
are no grounds for anticipating this source of trouble, for 
in all the cases which have been treated by electricity the 
extra-uterine tumour has either completely disappeared, or 
has been reduced to a small, inert mass, giving no trouble 
to the patient. 

_ The advantages of the electrical treatment are many. It 
is perfectly safe; and, if an error of diagnosis has been 
made, no harm has been done by its employment. Patients 
will submit to this treatment when they offer insuperable 
objections to the major operation of abdominal section, It 
is easily Any general practitioner can, unaided, 
employ the battery and apply the electrodes ; no special skill 
or prior manipulative experience is required as in abdominal 
section and the detection and removal of tissues deep in the 
pelvic cavity. It is efficacious, causing prompt shrinkage of 
the tumour, and abatement of the pain and concomitant 
disorders. These facts, together with the large amount of 
favourable clinical evidence now rapidly accumulating, 
must, I think, make the general adoption of the electrical 
method of treatment by gynecologists a necessity, 

Dr. Herman, speaking of abdominal section in these cases, 
says, “Jf” (the italic is mine) “ successful, the cure is beyond 
doubt final and complete. The objection to it is the risk of 
life.” This is true, and I doubt whether anyone is justified 
in advising such a dangerous mode of treatment before 
giving a trial of electricity, which a considerable accumula- 
tion of evidence and a large number of distinguished 
gynecologists inform us has been safely and successfully 
employed in so great a number of cases. 

I am, Sirs, yours faithfully, 


Upper Wimpole-street, June 4th, 1888, JAMES AVELING, 


REMOVAL OF DISEASED OVARIES. 
To the Editors of LANncrt. 

Srrs,—In the admirable paper by Dr. Bedford Fenwick 
concluded in your issue of the 2nd inst., with the tenour of 
which I am in entire accord, the following words occur: 
“We ought most strongly to advise the early removal” (of 
intra-abdominal cysts); “and I would the more earnestly 
insist upon this point because abdominal surgeons, | believe, 
prefer postponing an operation as long as they possibly can.” 
(The words which specially arrested my attention are 
printed in italics.) In support of his belief Dr. Fenwick 
quotes the views of Dr. Barnes, Sir Spencer Wells, and Dr, 
Keith. Dr. Barnes has already, in your last issue (9th inst.), 
declared that Dr. Fenwick’s quotation no longer expresses 
his views, and one object of this communication is to give 
prominence to what I believe to be the fact—viz., that no 
operator of any experience in the present day acts upon the 
advice laid down in the writings of the authors from whom 
Dr. Fenwick has quoted. I may also be allowed to point 
out that as long ago as the year 1881, and just before the 
publication of Sir Spencer Wells’s second edition, I published 
& paper entitled “ A Plea for Early Ovariotomy.” In that 

per my second proposition was this—viz., “ The presence of 
the tumouris the cause of structural disease in other organs”; 
and the conclusion I arrived at was expressed in these 
words: “I would urge, then, with all the force which the 
strongest conviction imparts, that ovariotomy should be 
performed as soon as we can be sure of the diagnosis,” &c. 
What I meant by being “ sure of the diagnosis” was not an 
accurate diagnosis of the nature of the tumour, but a cer- 
tainty that there was a tumour which resisted all treatment 
and was the cause of the patient’s symptoms. I have the 
satisfaction of knowing that that teaching is now openly 
accepted, at least by the younger race of abdominal 
surgeons, and is, I believe, acted upon by all. Hence the 
general results are now much better than formerly (because 

tients are operated upon sooner), and | am thus confirmed 
in the belief then expressed that “were this rule followed 
in only a majority of the cases, the success would be much 
greater than we are even now (1881) able to boast of.” I have, 
therefore, great pleasure in endorsing Dr. Fenwick’s recom- 
mend 1 am, Sirs, your obedient servant, 
Gro, GRANVILLE 
Granville-place, W., June 9th, 1888. 
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TREATMENT OF CLUB-FOOT BY IMMEDIATE 
STRAIGHTENING OF THE FOOT SEQUENTIAL 
TO TENOTOMY, 

To the Editors of Tue LANcgEt, 

Srrs,—The controversy referring to the radical treatment 
of club-foot by tenotomy, followed by the immediate removal 
of the deformity by manual manipulation and the fixing 
of the foot in the restored position by plaster-of-Paris 
bandages, has hitherto been confined to the expression of 
opinion, either of approval or of criticism, by London sur- 
geons, With much interest I have carefully read all that 
has been published in Tur LANcEr referring to this method 
of treating club-foot, not only from a general interest in this 
department of practical surgery, but because, having fre- 
quently many of these cases under my care, my personal 
interest was aroused, and, further, a conciderable experience 
enabled me to appreciate and to endorse as thoroughly 
accurate and reliable the statements which were made in 
favour of the new departure, which was not too eulogisti- 
cally brought forward, 

Without the slightest hesitation, [ am enabled to state 
positively and with most perfect truth, that the “imme- 
diate method” is on all grounds the most satisfactory, the 
quickest, the least anxious, as well as the cheapest pro- 
cedure hitherto employed ; in fact, I almost feel inclined to 
say that no previous plan is comparable with it. Given a 
case, say, of talipes varus, the tendons of the two tibial 
muscles, and probably that of the tendo Achillis, having 
been divided, and all resisting bands, wherever found, espe- 
cially on the inner and plantar surfaces of the foot, being 
subcutaneously cut across (these little operations being 
rendered quite bloodless by the previous application of a 
rubber bandage and fillet), and the various skin punctures 
being closed by a pledget of lint (with or without col- 
lodion) placed over each, all firmly secured by a strip 
of brown holland am a evenly applied, and a thin 
layer of cotton wool having been placed around the ankle 
and foot, the limb is bandaged with a flannel roller from the 
toes to the knee. By manipulation the deformity of the 
foot is immediately rectified, and, the limb being laid 
in a tin splint (resembling somewhat that of Little), dis- 
placement is prevented and apposition maintained by 
strips of plaster being laid on at regular intervals. 
Narrow plaster-of-Paris dages are now wrapped round 
the limb, and when they are quite dry it is optional whether 
the little patient remains in the hospital or is taken home, 
distance of residence generally being the chief factor in 
deciding for or against. I believe I was induced to try this 
method by observing the harmlessness of dividing the tense 
tendo Achillis in certain injuries of the foot where replace- 
ment could not be effected until a division of this tendon 
had been first accomplished. The length between the 
retracted ends of the tendon was often considerable, and 
much less of a temporary character than might a priori have 
been supposed ; and by that I mean that when the displace- 
ment due to the injury was reduced, the gap between the 
severed tendon was considerable; but in time it filled in, 
and no curtailment of its powers and freedom of its action 
ensued. Soon afterwards a case of talipes equinus with 
some varus due to the taut back tendon, in a baby, was sent 
to me, and I determined to watch the consequence of dividing 
thetendo Achillisand immediately overcoming the deformity ; 
and as the issue was not only unteward, but as good as 
I had ever attained, I proceeded to treat in the same way a 
varus, and, as no harm followed, the immediate method has 
ever since been with me the recognised method of treating 
all cases of club-foot —— an operation, and mapy of 
my medical friends as well as house surgeons can s of 
its efficiency and simplicity. 

The subject is one of practical interest, not only to 
operating surgeons, their patients, and the friends of their 
patients, but, above all, to hospital authorities. For it is at 
once clear that if the most severe form of club-foot can be 
cured by an outlay only of a few shillings, the saving to the 
finances of institutions where many of these cases are 
treated is not only a matter of direct ro rey but one 
which ought not to be lightly disregarded by those whose 


unities of conferring gratuitous benefit on their 
maimed fellow-creatures are lessened or increased by the 
means at the disposal of the powers that be. It is known 
that the instrumental expense of 


the treatment of these 


cases has occasionally been prohibitory to the continuance 
of treatment, and in consequence a relapse has occurred, 
and blame has by implication rested on the ome. when 
really the failure was caused by the abeyance of treatment 
due to res angusta domi. 
Iam, Sirs, yours faithfully, 
Wolverhampton, May 25th, 1888. T. VINCENT- JACKSON, 


NOTIFICATION OF INFECTIOUS DISEASES, 
To the Editors of Tae LANcEt, 


Srrs,—If a health authority is to take any means to 
prevent the spread of infectious disease, one of the first 
essentials is, that the executive of such authority shall 
know, and know-promptly, with the minimum loss of time, 
where such disease, and each case of such disease, exists, 
But, as you state in your article of tie 19th ult., here 
comes the serious difference of opinion which exists—i.e,, 
as to the means by which this knowledge shall be obtained ; 
but, | take it, this divergence of opinion is confined entirely 
to the profession. If notification is to be made, the public 
at large will care but little as to the modus operandi of the 
same. In the very large proportion of cases of sickness 
from infectious disease, a medical man is in attendance, and, 
directly or indirectly, the information comes from him. 
has in his possession the official form for certifying; he 
must fill it up. Why, therefore, complicate this by the 
introduction of a third person, such third person, too, often 
being illiterate, unused to postal communication, probably 
harassed by the sickness in the house, all of which tends to 
delay, if not to cause miscarriage, of the certificate. Practi- 
cally it is, and must be, the medical attendant who supplies 
the information ; but it is necessary to have it compulsory also 
upon the householder, in order to cover those mild cases or 
careless persons who call in no qualified medical man. Thisis 
not, as Dr, Carpenter thinks, “ a dead letter,” at least so far as 
Leicester is concerned ; for within the last eighteen months 
I have had occasion to call the attention of the public to the 
fact that they are also responsible, and must act in accord- 
ance therewith where no doctor is in attendance, which 
notice was sufficient to obtain what we wanted. In peat 
1 may note that, although it is premature yet to 
to with certainty, 1 have strong reason to believe that 
scarlet fever has been greatly checked and curtailed in this 
borough during the past eighteen months by our notification 
and prompt removal to hospital of all cases (nearly 60 
cent. of total), where proper isolation cannot be got. In a@ 
population of 146,000 we have had only about two or three 
cases per week since the beginning of this year, and no 
death from the same for more than twelve months. As to 
small-pox, there is not a shadow of a doubt that we 
owe our immunity from it hitherto entirely to the same 
measures, 

But to return. It appears to me that. member of our 
profession is placed in an advantageous position rather than 
otherwise by being under an obligation to report, for were 
such obligation placed only on the shoulders of the patient 
or friends, and they failed to send the information, the 
medical attendant could at once be placed in an awkward 
position as witness in a iaw court against his own patient, 
whilst otherwise he could always cover himself by explain- 
ing to the patient that he has no choice in the matter, but 
must notify. Again, I cannot see that there is anything more 
derogatory to one’s self-respect in being under a legal obli- 
gation to notify these cases. than there is in being legally 
compelled to certify as to the cause of death in a patient. 
But the strongest point of all is, that in those towns where 
the system has been longest in operation, there the least 
objection or unpleasantness is now found in its working. In 
no place in the kingdom was there greater opposition shown 
by the profession than in this town of Leicester, where nine 
years ago it was p to obtain an Act of Parliament for 
the same ; they opposed it right up to the floor of the House 
of Commons, and yet to-day the very men who at that time 
were its most vigorous opponents are now its warmest 
advocates. When Manchester decided to obtain similar 
— some six years Or more ago, meetings of the pro- 

ession were held, and a strong and powerful protest was 
made by a minority of our members, 
some of our Liverpool friends; but the Act came into opera- 
tion, and there also no objections are now raised or difficulties 
met with in its Ni many Sy am of opinion that, were all? 
officers of health free private practice, little oppo- 


ed up strongly by 
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sition would remain amongst the bulk of medical men. 
Certain am I that the public bave but little objection, and 
the poorer classes are fast becoming acquainted with the 
fact that a visit from the health authority, whether doctor 
or inspector, is in the character of friends, not policemen, 
and is meant for, and results in, benefit to them; and they 
are thus slowly coming tc understand and appreciate some 
of the elementary Jaws ining to health and hygiene. 
I am, Sirs, yours very faithfully, 
Leicester, June 5th, 1888. ~ Hy. Tomxrns, M.O.H, 


To the Editors of 

Srrs,—lf you can spare me space for a few lines in 
answer to the letters in your last issue touching notification 
of infectious disease, I should like to say that the fact of 
the other practitioners in the neighbourhood being averse 
to, while I am in favour of, such notification is just the 
same experience that has happened in all towns where such 
notification has been made compulsory ; and history, medical 
or otherwise, shows that in the sequel it is by no means the 
many who are always right. 

When Mr. Corbett speaks of a “gratuitous assumption 
on my part”—as to the householder not notifying,— and 
gives a list of five towns where he aseerts that the single 
or householder notification is in force and acting well, he 
will be perbaps surprised to hear that in the first three 
(1 had not time to inquire from all) the facts are as follows. 
In Bradford the single notification is law, yet in ninety- 
nine cases out a hundred the notifications are sent to the 
sanitary authority by the medical attendants in stamped 
addressed envelopes supplied to them by that authority. At 


Nottingham precisel @ same thing occurs; while at 


. Norwich the notifi m is compulsory upon the medical 


man in attendance, and upon him alone. When Mr, Corbett 
observes that “ my opinion is not warranted by known facts 
or trustworthy e ce,” the above will, I think, show that 
the boot is on the other leg, and the “ assumption” rather 
on his own side. 

With regard to Dr. Atkinson’s assertion that common 
sense misleads as much as statistics, I would remark that 
such an opinion will never be endorsed by any practical 
business community ; and when he says that I use statistics 
as it suits my purpose and bring forward percentages of 
deaths as evidence of the general health of the district, he 
must surely be wilfully blind not to see that the two things 
are entirely different ; statistics such as death-rate, birth- 
rate, &c., are entirely conclusive as to the public health, 
while statistics of zymotic disease, as applied to notification 
arguments, are just as inconclusive. 

I should like to add that in the three towns I have 
mentioned I was assured that there was not the slightest 
friction between the medica] men and the sanitary authority. 

I am, Sirs, faithfully yours, 

Kingston-on-Thames, June 5th, 1888. E, M. Suretuirr, 


P.S.— With regard to Mr. Biddle’s letter in THz LANCET 
of the 9th inst., 1 cam quite understand that my objection to 
his much-cherished statistics, as being inconclusive on the 
notification question, has so roused his ire as to cause him 
to write in a more acrimonious manner than usually appears 
in discussions in your columns, as it is evidently a case with 
him of statistics aut preterea nihil. As to these statistics, 
I would remind him of a well-known axicm, that “things 
to be equal to the same must be equal to each other,” and 
when he can give statistics extended over ten or fifteen 
years, for two towne, one with single and one with 
equal circumstances in all things in both, then I should 
be very happy to receive his statistics with more con- 
fidence. At present, however, I will refer him to 


Tue Lancet of the 19th ult., as he may receive _ = 
captious 


time to do — If Mr. Biddle thinks that, a8 a private 
practitioner, has had equal og of knowing 
that people wil], without fail, tly forward the 


binage is just mere clap-trap. The comparison is as bad 
as his stutistics, utterly inconclusive as to the point 
in question, His idea that the chief function of medical 
cflicers of health is “to register cases of disease and death” 
is extremely curious. Is it necessary for me to inform him 
that the chief duty for which they are appointed is to 
prevent or check, as far as possible, the outbreak or spread 
of infectious and all other disease, and to keep their districts 
in as healthy and sanitary condition as may be in their 
power? E. M.S. 


ASSOCIATION OF MEMBERS OF THE ROYAL 
COLLEGE OF SURGEONS, 
To the Editors of THR LANCET. 


Srrs,—We are instructed by our committee to forward 
you the enclosed copy of a communication received on the 
Sthdanst. from the Privy Council, and of a letter now being 
sent to the Lord President in reply thereto. The committee 
is taking steps to have the matter still further ventilated in 
Parliament, We are, Sirs, your obedient servants, 


Grosvenor-road, Westminster, WARWICK C, STEELE, Hon. 
July 12th, 1888, Wa. AsuTon Exuis, Secs. 
[copy] 

Privy Council Office, Whitehall, 7th June, 1888. 
Srr,—I am instructed by the Lord President of the Council to 
acknowledge the — of your letter of the 31st ultimo, transmitting a 
petition, addressed to Her pore | in Council, praying that the petition 
of 4665 Members of the Royal College to Surgeons in relation to a pro- 
posed Supplemental Charter to that College and other papers in connexion 
therewith may be referred for the consideration of the Privy Council or 
some members thereof sitting in judicia! capacity. 
In reply, I am instructed to inform you that the petition in question, 
together with all other petitions on the subject, was refi by Her 
Majesty to a committee of the Lords of the Council, and that as no legal 
question was involved, their Lordships did not think it necessary to hear 

counsel on the subject. Iam, Sir, your obedient servant, 
W. Ashton Ellis, Esq. C. Pret. 


To the Lord President of the Privy Council. 
14, Grosvenor-road, Westminster, 8.W., June 12th, 1888. 
Srr,—I am instructed by the committee of the Association of Members 
of the Royal College of Surgeons of England to acknowledge the peostes 
of your communication of the 7th inst. I am also instructed by the 
committee to state that they desire respectfully to point out that no 
reply has as yet been vouchsafed to the prayer of the petition signed by 
4665 Members of the College and lodged at the Privy Council Office on 
the 3rd of wow 1887, praying for participation by the Members of the 
— College of Surgeons of England in the management of their College 
and other matters, on all of which the said committee and the genera) 
body of Meanbers most anxiously await your Lordship’s answer. 
Iam, Sir, your Lordship’s most obedient servant, 
Wo. Asuton ELuis, Hon. Sec. to the Association. 


THE COUNCIL OF THE ROYAL COLLEGE OF 
SURGEONS. 
To the Editors of TH® LANCET, 

Srrs,—I beg to thank you for the honour you have done 
me in mentioning my name in connexion with the forth~ 
coming election of members of Council at the College of 
Surgeons. There are good reasons why on the present 
occasion I should not come forward, but if next year it 
should seem to be the wish of an influential number of the 
electors that I should become a candidate, I shall be glad to 
tender my services. I am, Sire, yours faithfully, 

Plymouth, June 9th, 1888. Pau Swarn, F.R.C.S. 


LIVERPOOL. 
(From our own Correspondent.) 


THE SUMMER SESSION AT THE MEDICAL FACULTY, 
LIVERPOOL UNIVERSITY COLLEGE, 

Since the commencement of the summer session last 
month the various classes of the Medical Faculty, Liverpool 
University College, have been well attended, there having 
been thirty new students entered, while nearly 150 in alk 
are in attendance upon the various classes. Mr. Mitchell 
Banks, who has been formerly Lecturer and now Professor 
of Anatomy for many years, continues year by year to make 
fresh improvements the and col- 
leagues, wisel sing the importance of sound anato~- 
mical soadhion as the basis of medical study, cordially aid 
his efforts. e supply of subjects is ample, and the im- 


cases of concu- 


illegitimate births and of 


portance of a summer course of dissections to all students 
who wish not to forget but to remember what they have 


| | 
| 
| | 
| 
i 
| 
i 
editorial opinion as to the use of statistics in notification in 
remarks concerning my = = experience, | may say 
that 1 mentioned it in all modesty, thinking only that it 
would show that 1 had had sufficient time to fully appreciate 
the difficulty of getting information of infectious disease in | 
notification when given, | _ no = and _ | | 
simply leave it to your impartial opinion. His clessing 
notification of infectious disease with notification of gE 
J 
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learned in their winter course, cannot be overrated. The 
other summer classes are well worked up and numerously 
attended. 
A MIDWIFE’S CERTIFICATE OF STILL-BIRTH. 

Proceedings were taken against a midwife for giving a 
false certificate of still-birth by the Superintendent Kegistrar 
of West Derby, whose district comprises a portion of this 
city. It appeared that the child certified to as still-born 
had in fact lived several houre. The midwife, in answer to 
the charge, excused herself on the ground that she thought 
it correct to certify as still-born any infant which did not 
live longer than forty-eight hours after birth. She was 
fined ten shillings and costs. It would be interesting to 
know how often this had been done previously. 


THE CITY CORPORATION AND THE SOCIAL EVIL, 

Owing to the lapse of leases and other causes a large 
mumber of houses which had been for years used as brothels 
came into the possession of the City Corporation, and as the 
‘City Council were not so prompt in clearing out the occu- 
ee of these houses as some — thought they ought to 

ave been, some scandal has been caused and hard things 
said of the councillors supposed to be responsible. Action 
has been taken and the tenants of these houses dispersed. 
The result will inevitably be that they will migrate to other 
streets in all parts of the city. 
DEATH OF DR. HOWIE, 

Another local practitioner bas been cut off in his prime in 
the person of Dr. James Muir Howie, who, after graduating 
in Edinburgh, came here to join the late Dr. Burrows, a 

ractitioner then of many years’ standing in Liverpool. 
Dr. Howie was never a robust man, having always had a 
more or less phthisical eanye and this was not improved 
by the very laborious nature of his practice, which involved 
much obstetric and night work, as well as long drives in 
what is generally considered a very trying climate. He 
‘was extremely popular with his patients and professional 
‘brethren, being a most kind-hearted and genial man. He 
‘was a strong advocate of the temperance cause. His funeral 
‘was attended by a very large number of professional and 
other friends, 

SMALL-POX AT PRESTON. 

Small-pox has recently appeared epidemically in Sheffield, 
end toa great extent in Manchester, two localities within 
hourly communication with Liverpool. It reflects the 
greatest credit upon the local health authorities that not- 
withstanding this, there have been very few cases of small- 

x here, and the death-rate has been the lowest ever 

nown. But danger threatens from Preston, or, as its in- 
habitants have it, “ Proud Preston,” where small-pox has 
assumed the character of a very formidable epidemic within 
the last few days. If the Preston authorities are wise, they 
‘will take the opportunity of securing a better right to the 
term “ Proud” by purging the to=2 of its many insanitary 
blots. It is within a very short journey of Liverpool, on 
the line of route by two railways to the north of England, 
and communication is frequent. This last danger will tax 
all the watchfulness which local authorities can bestow. 

Liverpool, June 12th. 


MANCHESTER. 
(From our own Correspondent.) 


EXCESSIVE MORTALITY OF MANCHESTER. 

Wuetuer the interest which has lately been aroused in 
‘the high mortality of our city will culminate in any 
practical steps being taken to counteract and diminish it 
may be doubtful, but certainly never before has so much 
genie attention been directed towards it as within the past 
ew weeks. The conference held under the auspices of the 
Manchester and Salford Association at least served to show 
the widespread feeling that exists that something more 
ought to be done by somebody, but the what and the who 
are less distinctly defined. he meeting was of an in- 
fluential and representative character: Church (Catholic 
and Protestant) and Medicine were both largely represented ; 
guardiens and town councillors, together with many 
ladies as well as gentlemen,—met to 

iscuse, to listen, and to learn. The general tenour 
‘of the remarke, as well as of the resolutions passed, 
‘tended towards the conclusion that, although considerably 


more might be done by the health authorities, still 
very much also depended upon the mass of the 
themselves; education in the elementary principles of 
health, less neglect of little children, less drinking and 
depraved habits, were all n before Manchester could 
shake from itself the disgrace of having the highest death- 
rate of any town in the kingdom, reaching as it does at 
— 50 Re cent. higher than the oT at large. The 
ishop of Salford, in moving a resolution that the work of 
the Health Committee required reorganising, expressed the 
opinion that the time had arrived when experts should give 
some definite idea us to what was the maximum number of 
persons which should be allowed to dwell on a given area in 
our large towns, and that this number should not be permitted 
to be exceeded, in the same way that we at present forbid 
overcrowding in buildings, schools, lodging-houses, &c. 


HEALTH REPORT FOR 1887, 


The officer of health’s report on the health of the city 
during 1887 has appeared very opportunely, whilst these 
matters are occupying the public mind. According to his 
figures, the death-rate for last year was 27‘2 per 1000, whilst 
the Registrar-General gives it as high as 287, There appears 
to be a little confusion as to what deaths are, or should be, 
included as “ Manchester deaths.” It ought, however, not to 
be a very difficult matter to state the number with approxi- 
mate accuracy, by including the deaths of M ester 
residents who are taken to hospitals and infirmaries out- 
side the city boundaries, and excluding the deaths of 
those who come for treatment into the various hospitals 
inside the city, but who are resident outside. Mr. Leigh 
has devoted much of his report to the consideration of 
the increasingly high death-rate, and thinks it unfair 
to compare Manchester with other large towns, seeing 
that the bulk of the population here, resident within 
the city boundaries, are of the poorer and labouring 
classes, with a very small proportion of the better 
classes of society, which in most other places tend to 
equalise the death-rate for the whole district. Measles and 
scarlatina were very fatal, 700 deaths being due to the 
former alone. There were 500 cases of typhoid fever re- 
ported, but only a very sma!l number of these were admitted 
to hospital for treatment. Owing, it appears, to the dual 
arrangement respecting the management of the Fever 
Hospital between the tion and the Royal Infirmary, 
there has been some difficulty in this matter; the infirmary 
authorities, although the owners of the Fever Hospital, say 
it is not their business to treat these patients, and the 
municipal authorities, on the score of expense, will not send 
them, and so between the two the fever-stricken patient is 
left at home. In this matter alone is shown need for reform. 


OWENS COLLEGE. 

The soirée of Friday night last was a great success; the 
new buildings were thronged, though not, uncomfortably so, 
with upwards of 4000 guests. The entrance-hall and grand 
staircase is a very handsome piece of work, in much the 
same style of architecture as that of the staircase at the 
Town Hall. The Whitworth Laboratory (engineering) was 
a source of much attraction, with its elaborate and powerful 
pieces of machinery, and is probably unique as forming 
- of the teaching “plant” of a collegiate institution. 

he vacant chair in Surgery will now shortly be filled, as 
the tima has expired for receiving applications for the same. 


ROYAL INFIRMARY, 

A useful and sensible decision has been arrived at here to 
teach the administration of anesthetics in a systematic 
manner, under the supervision and direction of Dr. Wilson, 
who has for nearly two years been anesthetist to the infir- 
—.. Apropos of the desirability of the medical chairs at 
the College and the posts at the ee being more or less 
connected, it may be mentioned that for some time past 
there have been communications between the College and 
the infirmary relating to the clinical teaching carried on at 
the latter, it appearing to the College authorities that con- 
siderable improvement is desirable and might be effected. 
At present the College has no voice or part in the election 
to the infirmary staff, this resting entirely with a committee 
selected from the general body of subscribers, Possibl. 
some modification of this will ultimately be arrived at; 
so, it is important that it should not be 1 delayed, as 
before very many months have passed there will be at least 
three vacancies to be filled up. 


Manchester, June 13th. 


| 
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NORTHERN COUNTIES NOTES, 
(From our own Correspondent.) 


WHITLEY CONVALESCENT HOME. 

THE annual meeting of the Prudhoe Memorial Con- 
yalescent Home was held last Wednesday at the institution. 
Dr. Philipson read the report, which stated that the number 
of patients admitted during the year had been 1449, an 
increase on the previous year. The results, as given in the 
medical report, were equally satisfactory. The financial 
position was also good. The year commenced with a balance 
of £293, and had been augmented to £763. This is one of our 
most ular medical charities, and the amount of good 
effected by its operations is enormous; so it is very pleasing 
to hear of its success and continued prosperity. 

WHICKHAM HOME FOR CRIPPLED CHILDREN, 

The Whickham Home for Crippled Children, which I 
referred to in a previous note as about to be established 
and kept going for a time by an unknown citizen of New- 
castle, was formally opened by Canon Lloyd on Monday last. 
Six children were admitted as a commencement, but it is 
proposed to extend its benefits to at least twenty in the 
course of time; and no doubt there will be a demand for its 
benefits, as there is no institution for orphan or destitute 
crippled children between Glasgow and London. The 
situation of the home is healthy and beautiful. 

NURSING CLASSES, 

Aseries of nursing classes in connexion with the Cathedral 
Loan and Nurse ty has been commenced in the neigh- 
bourhood of Newcastle, and it is contemplated to extend 
and continue the classes during the autumn, with the object 
of making skilled nursing in Newcastle and district more 
widely and usefully applied. 

SUNDERLAND INFIRMARY, 

On Saturday last, according to the arrangements made at 
a meeting of the workmen’s —— a house-to-house 
collection was made in aid of the Sunderland Infirmary. 
In the evening Mr. Alderman Story, M.P,, entertained the 
canvassers (130) to tea, when it was intimated that the 
result of the collection would add nearly £200 to the funds 
of the infirmary. This is creditable to all concerned, seeing 
that Sunderland workmen have long been good and regular 
supporters of the infirmary. 


NEWCASTLE ROYAL INFIRMARY. 

The governors of this infirmary have decided to appoint 
a Pathological and Analytical Chemist to the institution. 
It is necessary that the candidate should be a registered 
medical man, or have high scientific and special chemical 
qualifications. An amateur dramatic company intend giving 
ser imenee shortly in the Theatre Royal, Newcastle, in 

of the infirmary funds. I had in my hands lately an 
old report of the in of the commencement of the 
eae century, and I see that at that period the house-to- 
ouse collection was in vogue, and that over £300 was 
received from one year’s collection, A curious point 
caught my eye in the report. The liquor bill, with 665 
patients, was £280, while the cost of victuals was just 
£1000. The disproportion will not perbaps seem so great 
when it is stated that £244 of the liquor bill is put down 
for malt and hops for brewing. The infirmary seems to 
have been in those days its own brewer, and perhaps the 
fine home-brewed was considered food, or an equivalent, 
the doctors and patients, and helped to keep down the 

bill to the above-stated small proportions. 
EPIDEMIC OF PNEUMONIA AT MIDDLESBROUGH, 

The continuance of ihe epidemic of pneumonia at Mid- 
dlesbrough has induced the Local Government Board to send 
down Dr. Ballard, one of their inspectors, to institute an 
aa the spot. Medical men in the town and district 
have m supplied with forms, and have been asked to 
supply information as to the affection since its appearance 
as an epidemic in last November. 

; THE NEWCASTLE COLLEGE OF MEDICINE. 

The erection of the handsome building for the College of 
Medicine here, in connexion with the University of Durham, 
is making rapid progress, so as to allow the museum and 
anatomical portion to be used next October, 

Neweastle-on-Tyne, June 11th. 


DUBLIN, 
(From our own Correspondent.) 


ROYAL MEDICAL BENEVOLENT FUND SOCIETY OF IRELAND, 

Tue forty-sixth snnual meeting was held last week, pre- 
sided over by the President of the College of Physicians 
The sum of £1284 has been awarded, of which £95 went to 
medical men, £1098 to widows, and £91 to orphans. The 
medical students of the Adelaide Hospital contributed £7 7s., 
and those of Sir P. Dun’s £4 17s. 6d. towards the funds of 
the Society. At the annual meeting of the Society last year 
it was proposed to raise a “ Jubilee Fund,” and in accordance 
with the suggestion an application for subscripticns was 
made to every medical practitioner in Ireland, and to the 
Indian secretaries. Some thousands of such letters were 
sent out, but the entire sum received only reached £129 2s; 
As pointed out at the meeting, the Society is almost entirely 
supported by Dublin practitioners, and contributions are 
not easily got from those residing in country districts, whose 
widows aud orphans benefit most by it. it has been 
gested in your columns, over and over again, that only the 
widows and orphans of those who had subscribed towards 
the funds of the Society should be eligible for relief ; and 
until some similar arrangement is adopted, the contributions. 
ee practitioners will not show an improve- 
meni 

THE LATE QUEEN'S UNIVERSITY. 


Dr. Pye, Professor of Anatomy and Physiology in the 
Queen’s College, Galway, last week before the Lord Chief 
Baron claimed compensation on account of fees of which he 
was deprived by the working of the Act extinguishing the 
Queen’s University and establishing the Royal University. 
Dr. Pye, who appeared in person, contended that the fees 
which were attached to his office were attached to it as a 
professor in the Queen’s University. He was a professor of 
both the Queen’s University and of the Queen’s College, 
Galway. The College was for certain purposes the Univer- 
sity, and they were so associated that it was difficult to 
distinguish between the two. The Queen’s University 
was not & mere examining board in Dublin, but was a 
teaching body. The fees on account of which he claimed 
compensation were those paid by the students in the Gelway 
College, the number of whom had largely fallen off since 
the passing of the Act. By Clause 14 of the Royal Univer- 
sity Act provision was made for compensation for the loss 
of any “ office of profit,” any “salary,” &c. Dr. Stoney, late 
secretary of the Queen’s University in Ireland, deposed thatthe 
Queen’s University was a teaching body, and that Dr. Pye was 
a teacher under the University, and that nine-tenths of his 
work was done under the direction of the Senate of the 
University. Mr. Jellett, who appeared for the Attorney- 
General, said the petitioner's case rested on the fallacy of 
not recognising the well-known distinction between the 
functions of a university and that of a college. Dr. Pye 
was appointed Professor of Anatomy and Physiology, not 
in the Queen’s University, but in the Queen’s College, 
Galway; and the only office of emolument which he held 
under the University was as an examiner, and from this office 
the Senate hada right toremovehim. The Lord Chief Baron 
reserved judgment, which, he said, he would give only on 
the facts, ne the questions of law to be decided when 
the case came before the full court on Thursday. 


ADELAIDE HOSPITAL, DUBLIN, 


During the past twelve months the patients admitted to. 
the hospital wards numbered 1170, or an increase over any 
previous year, The Nurses’ Home, erected last year, is now 
in a full state of efficiency. Not alone, as the report points 
out, does it afford much comfort and convenience to the 
large staff of nurses at work in the hospital, but it enables 
the institution to extend the scope of its usefulness by pro- 
viding skilled nurses to supply the wants of the public at. 
large. The fees from this source, it may be noticed, amounted 
to £304 last year. The grant this year from the Dublin 
Hospital Sunday Fund amounted to £759 14s, 6d., which 
is a proof, if any were required, that the institution is in a 
thoroughly efficient condition. 

Dublin, June 12th. 
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BELFAST. 
(From our own Correspondent.) 


THE ROYAL HOSPITAL. 

From the report presented at the quarterly meeting held 
on May 28th, we learn that during the quarter 532 in- 
patients were treated, and during the same period there were 
3129 out-patients. The balance against the hospital at the 
close of last quarter was £823 19s, 4d.; the balance due on 
May Ist was £869 4s. 5d. While, from extraordinary sources» 
the income of the hospital has increased during the present 
year, the ordinary income again shows a falling off. It seems 
strange that there should be a gradual decay in the amount 
of subscriptions collected from quarter to quarter, notwith- 
standing the fact that the town of Belfast is steadily increas- 
ing in wealth and in population, Further, while the income 
is diminishing the demands on the hospital are steadily 
increasing. It is hoped that the efforts which it is expected 
will be made on Hospital Saturday will have an effect in 
increasing the finances of this institution. 


HEALTH OF BELFAST, 

At the meeting of the Town Council, held on June Ist, Dr. 
Samuel Browne, medical superintendent officer of health, 
reported that the general death-rate in Belfast for the 
past month has been lower than that for the preceding four 
‘weeks ; the same remark also applying to the rate from lung 
and zymotic diseases, The deaths from the zymotic or 
preventable diseases have been below the average at this 
season of the year. The mortality from diseases of the 
respiratory organs has still kept high, owing to the variable 
and low temperature during the early part of May. The 
average death-rate from all causes was 265; from diseases 
of the lungs 10°9, and from zymotic diseases 3°9, in a popula- 
tion of 227,622. The ceath-rate in children under one year 
was 47, and that of persons at and above sixty was 4°4, 


BELFAST SOCIETY FOR PROVIDING NURSES FOR THE 
SICK POOR, 

From the report presented at the annual meeting of this 
most deserving charity, which aims at providing nursing for 
the sick poor who instead of going to hospital remain at 
home, I gather that 871 patients were attended during the 
year. Of these the greater number were suffering from 
surgical affections, but there were also 171 cases of phthisis, 
99 cases of pulmo! diseases not of a phthisical nature, and 
138 cases of general debility. 


PARIS, 
(From our own Correspondent.) 


SACCHARIN, 

Tu subject of Saccharin, which was lately discussed at 
the Academy of Medicine and duly reported in THz LANCET, 
has been taken up by the Société de Thérapeutique, where 
Dr. Dujardin-Beaumetz stated that he could confirm the 
marked advantages of saccharin as a substitute for sugar, 
or any of its succedaneums, in the alimentation of diabetics. 
It is much appreciated by these patients, who find that it 
has a savour identical with that of sugar, of which it has 
none of the inconveniences. Although it does not appear 
to have any noxious action, it cannot be employed, like 
sugar, as an aliment, because it passes through the economy, 
and is eliminated by the urine without being assimilated 
or transformed. Dr. Constantin Paul thought that saccha- 
rin might with advantage replace the syrups of glucose em- 

loyed inindustry, which are often of an inferiorquality. Dr. 
Del hobserved that saccharin does not possess the softness 


of the syrup of sugar, and leaves bebind it a slight taste of tar. 
To correct this and to prevent its affecting the stomach as it 
sometimes does, Dr. Constantine Paul recommends the addi- 
tion to it of the bicarbonate of soda. 


HYDROFLUORIC ACID IN PULMONARY TUBERCULOSIS, 
At a subsequent meeting, the utility of hydrofluoric acid 
in the treatment of pulmonary tuberculosis, whether by in- 
halations or by the stomach, was discussed. The general 


conclusion arrived at was that the inhalations were of little | Highland 


or no value in destroying the bacilli, but that under their 
influence an amelioration in the general state of the patient 
and a diminution of the expectoration took place. As for 
the administration of the acid by the stomach, its medicinal 
properties are similar to those of hydrochloric acid—that is, 
it is a refrigerant, antiseptic, and tonic, but it has no 

action on the bacilli embedded in the tissues of the lungs or 


elsewhere. 
PRESERVATION OF MEAT. 

Till now, common ealt and vinegar have been the chief 
articles employed for the preservation of edible substances, 
The Petit Journal de la Santé has published a 
report recently addressed to the Minister of ptX 
in which the advantages of sugar as an agent for the pre- 
servation of meat are set forth. The writer remarks that 
salt absorbs a portion of the nutritive substances and of the 
agreeable taste of the meat. When an analysis is made of 
the solution of the salt dissolved by the liquid contained in 
the meat, one finds in it albuminoid and extractive sub- 
stances, potash, and phosphoric acid. The salt deprives the 
meat of these substances, in proportion as it penetrates into 
the tissues and the length of time it is allowed toact. It 
then happens that the meat, withdrawn from the saline solu- 
tion, has lost nutritive elements of real importance. Sugarin 
powder, on the contrary, being more soluble, produces less 
liquid. It forms around the meat a sort of solid crust, which 
borrows from it very little water, and does not in any way 
alter the taste. Thus preserved, it is sufficient to dip the 
meat in water to wash off the sugar before using it. If this 
treatment of meat isa little more costly than its preservation 
with salt, the final result and the loss avoided should be 
taken into account, as these would be greater than the differ- 
ence of price between the two agents of preservation. 


SPECIALISATION. 

The tendency to specialisation is gradually makin 
gress at the Faculty of Medicine of Parie’ At the last 
meeting of the Council of that Faculty, the sub- 
mitted by Professor Damaschino was approved of. It was 
proposed by the author that three agrégés out of the five 
on the official list should be specialised after a competi- 
tive examination. The first chairs proposed for 
tion are those of UO Experimental and Com- 
parative Pathology, Pathological Anatomy, Hygiene, Medical 
Jurieprudence, Mental Affections, Cutaneous and Syphilitic 
Malaaies. Later on, special chairs of Therapeutics, Nervous 
Affections, and Diseases of Children, will be offered to agrégés. 

Paris, June 12th. 


THE SERVICES. 


Meprican Srarr.— Deputy Surgeon-General Richard 
Hungerford is granted retired pay (dated June 13th, 1888); 
Surgeon-Major Richard Wm. Hare, M.B., is granted retired 
pay (dated June 13th, 1888). 

ENGAL MEDICAL EsTaBLISHMENT.— Surgeons to be 
Surgeons-Major (dated March 3lst, 1888): Arthur Tomes, 
Wiliiam Arthur Mawson, Geo. Hamilton Peevor, Sorabshaw 
Hormasji Dantra, M.D., Henry Hamilton, M.D., Bernard 
Robert Cobb, Augustus Edward: Richard Stephens, 
and William Hotson Cadge. 

Mapras MEpIcAL EsTaBLISHMENT. — eons to be 
Surgeons-Major (dated March 3ist, 1888): John Maitland, 
Geo. Lemon Walker, M.D., Joseph Hunter, Chas. Lethbridge 
Swaine, and Maurice Henry Smith. 

BoMBAY MEDICAL EsTABLISHMENT. — Surgeons to be 
Surgeons-Major (dated March 31st, 1888) : Jobn Macgregor, 
M.D., Alexander Kenneth Stewart, William George Hume 
Henderson, Kharshedji Ardeshir Dalal, and Henry Walker 
Butler Boyd. 

Army MEDICAL RESERVE OF OFFricErs,—The under- 
mentioned Surgeons to be Surgeons- Major, ranking as Majors 
(dated June 13th, 1888): James Creagh, 9th Battalion, the 
King’s Royal Rifle Corps ; Samuel Smith, 1st Gloucestershire 
Engineer Volunteer Corps; and Arthur Hallam, Ist Volunteer 
Battalion, the York and Lancaster Regiment.—The under- 
mentioned Officers to be Surgeons, ranking as Captains 
(dated June 15th, 1888): Surgeon William John Harnett, 
22nd Middlesex Rifle Volunteer Corps; Acting Surgeon 
Walter Hallam, Ist Volunteer Battalion, the York and 
Lancaster Regiment; and Acting Surgeon Charles Nairne 
Lee, M.B., 6th Volunteer Battalion, the Black Watch (Royal 


— 
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ARTILLERY VOLUNTEERS. — The nemouth: Herbert 
Bramwell, M.B., to be Acting Surgeon (dated June 9th, 1888), 

VoLUNTEERS.—Ilst (Cumberland) Volunteer Bat- 
talion, the Border Regiment: Surgeon and Honorary Surgeon- 
Major M. W. Taylor, M.D., resigns his commission; also is per- 
mitted to retain his rank, and to continue to wear the uniform 
of the battalion on his retirement (dated June 9th, 1888), 


— —_ 


ROYAL COLLEGE OF SURGEONS OF ENGLAND. 


Ar an ordinary meeting of the Council held on Thursday 
last, the Minutes of the ordinary meeting of the 10th of 
May were read and confirmed. The Minutes of the Museum 
Committee, on the 4th and 11th instant, as the report from 
that committee, were read, and it was agreed that the 
Museum Committee, be authorised to employ persons, 
specially qualified for the duty, to complete the catalogues 
of the following series of the Museum—viz., the Osteological 
Series (1) of the birds, (2) of the reptilia and amphibia, and 
(3) of the fish. 

The Ninth Report, dated June Ist, 1888, of the Committee 
on the Extension of the College Premises, was read, 
approved, and adopted. The committee recommend that 
two museums be erected on the last-named site, at an 
approximate cost of £7500 for the smaller museum at the 
back of the premises, and of £11,000 for the larger museum 
with its frontage in Lincoln’s-inn-fields. As it will 

bably not be possible to obtain possession of the front 
ouse, No, 43, Lincoln’s-inn-fielde, until Michaelmas Day, 
1889, it is Lager to proceed in the first instance only with 
the constr: of the smaller museum, whereby the cost 
of the whole undertaking will be spread over a longer 
od. Itis recommended also that the sum of £839 4s. 4a. 
for = the electric li in 
of the College premises, and for the necessary 
decorating of the Libraries. 

It was referred to a committee, consisting of the President, 
Vice-Presidents, and Messrs. Hutchinson and Hill, to report 
at the meeting in July on the nomination of Professors and 
Lecturers for the forthcomi year. A letter of the 
8th inst., from Mr. Marshall, ident of the General 
Medical Council, ing, as the representative of the 
College, the proceedings of that Council at its late session, 
was read and entered on the Minutes, and the best thanks 
of the Council were given to Mr. Marshall, President, for his 
services as the representative of the College in the General 
Medical Council. A letter was also read, of the 5th inst., 
from Mr. Marshal], forwarding a memorandum prepared by 
him on the ad, or penal powers of the qualifying 
medical authorit This was referred to a committee, con- 
sisting of the President, Vice- Presidents, and Messrs. Heath, 
Hulke, and Marshall, for report. 

A letter was read of the 7th inst. from Mr. C. L. Peel, 
forwarding a copy of a draft Supplemental College Charter 
as revised by the law officers of the Privy Council, and 
maneaing to be favoured with any observations which the 
Council of the College may have to offer thereon before it is 
submitted to the Lords of the Council.—The Council 
approved the Supplemental Charter as revised by the legal 

visers of the Privy Council. ‘ 

A letter was read of the 26th ultimo from Surgeon- 
General Wm. Robert Cornish, F.R.C.S., Hon. Secretary and 
Treasurer of the College of State Medicine, requesting, by 
direction of the Council of that College, that the Council of 
this College will assist in procuring the insertion into the 
Local Government Bill of a clause providing that all medical 
officers of health appointed after a certain time should be 
required to possess a Diploma in Public Health. 


CHARITABLE Bequests.—The late Mr. George Sturge, 
of Sydenham-hill, has bequeathed £2000 to the London 
Medical Mission, Petherton-street ; £1000 each to the London 
Medical Missions in Marylebone, Canning Town, and Endell- 
street ; £500 to the Agra Medical Mission ; and £300 to the 
Hoxton Hospital.—Mr. Edward Oliver, of Marlborough 
Villas, Harrogate, and Leeds, has left by his will £500 to 
Leeds General Infirmary, £250 to the Leeds Public Dispen- 
sary, £50 to the Harrogate Bath Hospital, and £50 to the 
Harrogate Cottage Hospital. 


Obituary. 

SURGEON-GENERAL FURNELL, M.D., F.R.CS., C.1.E, 

THE late Surgeon-General Furnell, who died at Monte 
Carlo on May 24th last of a cardiac affection, the result of 
Bright’s disease, was a somewhat notable man in many 
respects. He was born in 1829, and was professionally 
educated at St. Bartholomew's. Whilst a student at that 
hospital he was led to make some personal experiments ip 
regard to the production of anesthesia, in consequence of 
the promulgation at that time of Dr. Morton’s remarkable 
discovery of the effects of ether in that direction. 

Dr. Furnell, then of course a very young man, came upon 
a bottle labled chloric ether, which he found from trials on 
himBelf was an anesthetic, and he subsequently, in the 
spring of 1847, gave this to Mr. Holmes Coote, who —— 
used it to produce anesthesia in some cases of surgi 
operation by the late Sir William Lawrence; but the subject. 
was not further pursued. As everyone knows, Sir James 
Simpson is rightly regarded as having first discovered, and 
then introduced to the world, the use of chloroform as an 
anesthetic, but the fact remains as an interesting incident 


in the history of anesthetics that Dr. Furnell had ef . 


before used it under the name of chloric ether ( 
THE of June 30th, 1877). 

Dr. Furnell entered the Madras Medical Service in 
February, 1855, and attained the rank of surgeon-general 
in 1885; but, owing to failing health, left India in 1886, He 
served thirty-two years in India, including the Indian 
mutiny campaign, for which he had a medal and clasp; was 
surgeon to Lords Napier and Hobart; principal of the 
M ’ Medical College and sanitary commissioner, and 
received a good-service pension and was made C.I.E, 

The deceased officer was at the battle of Dowd 
Oudh, and several expeditions of the rebels in Oudh, At the 
action of Dowdepore, during the mutiny, he volunteered to 
go and recall an advanced guard of cavalry which, having 
mistaken orders, had gone astray in the dark. He was 
successful in this, after several parties that had gone out 
on the same object had failed to find them, and was publicly 
thanked by the officer commanding, General Sir Alexander 
Horsford, K.C.B., then Colonel Horsford, at the head of the 
column. During his Lar me gore 4 of the Medical Coll 
(from 1874 to 1877) the first batch of lady doctors in In 
was educated. This movement has lately attracted much 
attention under the benevolent efforts of Lady Dufferin. 

In 1880 Dr. Furnell delivered the closing address at the 
Convocation of the Madras University. Up to that time 
there was not a single Brahminical or high-caste practi- 
tioner in Southern India; whereas, as Dr. Furnell pointed 
out, in olden times Brahmins alone followed the profession 
of medicine. Several Brahmins are now practising medicine 
in India, The present health officer of Madras, appointed 
when Dr. Furnell was a surgeon-general, is a Brahmin, and 
roany more are studying at the Medical College, Madras, 

Surgeon-General Furnell, when sanitary commissioner, 
delivered a public lecture on “Cholera and Water,” which 
was translated into several dialects of India and Burmab, 
and has gone through several editions, : 

Dr. Furnell was a ready speaker and fluent writer, and 
endowed with social qualities which made him a genera} 
favourite. He did much excellent work in India, and his 
death will be felt as a great loss. He was an occasional 
contributor to the pages of Taz Lancet, and for a time 
occupied an honoured position on its editorial staff. 


MR. DENNIS DE BERDT HOVELL, F.R.CS, Ena. 

On Saturday last, in the afternoon of a beautiful June 
day, in the pleasant churchyard of Elstree, Mr. Hovell was 
interred, in the presence of Mr. Mark Hovell, Mr. Hugh 
Hovell, and other of his sons, and of numerous personal and 
professional friends, including Mr. Macarthy, Dr. Jonson, 
Dr. Christie, Mr. Faircloth, Mr. Corner, Dr. Glover, and 4 
large gathering of country neighbours and decent village folk. 
The aged rector of the parish was assisted in the service by 
the Rev. Mr. Ainger of the Temple Church. As weintimated 
last week, Mr. Hovell’s death was caused by angina pectoris. 
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Of late months he had complained of various degrees and 
symptoms of dyspepsia, and on two or three occasions seems 


to have had sensations of an anginous character. His last 


attack came on suddenly about noon, on the 5th inst., just 
after leaving his house. He was happily able to return and 
receive all the relief that affection at home and the kindness 


of his medical neighbour, Dr. Little, could suggest, But it 


did not avail to avert a fatal issue, which with perfect 
clear mind Mr. Hovell foresaw, observing that that was 
fourth and his last attack. 

Mr. Hovell was the younger son of Mr. Thomas Hovell 
of Wyverstone, Suffolk, who, after completing his career at 
the London Hospital, established himself in practice at 


‘Clapton early in the century. Mr. De Berdt Hovell and 


his elder brother were students at the London Hospital, 
and both were articled to Mr. John Scott, one of the 
well-known surgeons of that institution. In 1837 he 
‘was presented by Mr. Scott with the Hospital Gold Medal 
for Surgery. He became a Member of the Royal College of 


Surgeons in 1839 and a Feilow by examination in 1847, It 


‘was intended that he should confine himself to surgery, but 
the early death of his elder brother necessitated his devoting 
himself to his father’s practice, to which he ultimately 
succeeded. His old house, called Five Houses, at Lower 
Clapton, was a familiar one to many members of the pro- 
fession in London, and was, by not a few of them, associated 


. with much genial hospitality. Mr. Hovell, until his retire- 


ment a few years ago, was ised as a leading prac- 
titioner in the north-east of London, and known for his 
sound judgment in general practice, and not a little skilful- 
mess in surgical cases, as can be well understood from his 
college career and his taking the Fellowship of the College 
by examination nearly ten years after beginning practice. 
He was an active member of many societies, particularly of 
the Hunterian, of which in 1866 he was the Orator, in 1870 
the president, and for some years a trustee, Like all good 
general practitioners, Mr. Hovell took much thought for 
oo women and the diminution of their risks. In 
853 he devised an obstetric pad, to be applied imme- 
diately afte. delivery, taking the place of the hand of 
the accoucheur and liberating him for other duty. He 
‘was very partial to this device, and declared that it was 
acceptable to — and very preventive of post-partum 
hemorrhage. Mr. Hovell for some years past has held very 
strong views on hysteria, as our readers know. He was 
— with the notion that much harm and injustice 
accrued to women by the old theory of hysteria, which 
attributed all sorts of symptoms to a uterine source and a 
defective moral sense. It was his contention that in many 
of these cases there was real suffering, with a history of 
real injury or shock to the nervous system, the recognition 
of which was binding on the practitioner and essential to 
the success of treatment. If Mr. Hovell sometimes asserted 
these views somewhat strongly, or regarded them as too 
uliarly his own property, he will be forgiven most readily 

y those who knew him best and knew how honestly he 
held them. He certainly sounded a note of needed caution 
on the subject, and did much . Mr. Hovell was for many 
years Surgeon to the London Orphan Asylum at Clapton. 
and on its removal to Watford became Consulting Surgeon. 
Some six or eight years ago Mr. Hovell retired from general 
practice, and from town, and bought himself the pleasant 
mansion of Boreham Holt, Elstree. He died, not early, though 
very suddenly, and all too soon for his large and affectionate 
family, whom he loved so well, and for Bis large following 
of friends, who will long associate his name with unfailing 
kindness, high principle, and good offices. He leaves a 
widow, who sustained him in his life work, and a numerous 
family, amongst them Mr. Mark Hovell, who, as soon as the 


funeral was over, hastened to his anxious duties as one of the 
medical attendants on his Majesty the Emperor of Germany. 


Tue Isotation Hospirat, Carr Gate, WAKEFIELD. 
The ceremony of laying the foundation stone of this hospital 
took place on the 6th inst., and was performed by Mr. 
Young, chairman of the Rural Sanitary Authority, Wake- 


field Union. An eligible site of about three acres has been 


purchased, and the cost of the buildings is estimated at 
£2102. The main block will consist of four wards, two 
large and two small, with accommodation for ten beds, but 
in an emergency mors beds can be placed in them. The 
other block will comprise a mortuary, disinfecting accom- 
modation, ambulance laundry, Xe. 


Medical Hetvs. 


Royat or Surgeons oF Eneianp.—The 
following gentlemen having passed the necessary examina- 
tions on May 23rd, 24th, 25.h, 26th, 28th, and 29th, were, at 
a meetiog of the Council on the 14th inst., admitted Fellows 
of the College :— 

Adams, James, M.D. Aberd., Ashburton, Devon; Membership Gated 
July 26th, 1873. 
Armstrong, H., L.R.C.P.Lond., Aylestone-hill, Hereford; April 28th, 


1835. 
Arnold, BE. C., L.R.C.P.Lond., we ; July 23rd, 1883. 
Beddoes. Thomas L.S.A., beth-palace-road ; Aug. 6th, 1884. 
Brock, J. H. E., M.B.Lond,, South Hampstead ; July 28th, 1884. 
Dodd, H. W., L.R.C.P.Lond., Kensington-pk.-gardens ; Nov. 21st, 1881. 
Drew, A. J., L.R.C.P.Lond., Oxford ; July 31st. 1884. 
Hart-Smith, F. C., M.B.Lond., Bedford ; April 23rd, 1885. 
Hind, W., M D.Lond., Stoke-on-Trent ; Nov. 14th 1882. 
Jowers, R. F., L.R O.P.Lond., Brighton; Jan. 19th, 1886. 
Kanthak, A. Antunes, L.R C.P.Ld., Hampton Wick ; June 27th, 1887. 
ow Brighton ; Jan 29tb, 1875. 


., M.B.Melb., City-road; Oct. 19th, 1886. 

Solly, B., M.B.Lond., Lr ; Aug. 4th, 1886. 

Taylor, Arthur Sneyd, M.B.Cantab., Blackheath ; Oct. 21st, 1 886. 
Taylor, F. Howard, M.B. Lond,, Pyrland-road; Jan. 20th, 1887. 
Tonks, Henry, L.R.C.P.Lond., Knowle ; Jan. 22nd, 1886. 

Totsuka, Kankai, L.R.C.P.Lond., Lambeth-palace-rd.; Jan 26th, 1886. 

Walker, H. 8., L.R.C.P.Lond., Wakefield ; July 30th, 1885. 

Wells, G. L., M.B. and B.S.Lond., Heathcote-street ; April 23rd, 1884. 

Whishaw, R. R., L.R.C.P.Lond., New Brighton; May 5th, 1885. 

Wiilett, E. W., M.B.Oxon., Welbeck-street ; July 16th, 1883. 
Fifty-six candidates presented themselves for examination, 
of whom thirty-one passed, including three candidates, who 
have not yet attained the legal age (twenty-five), and 
twenty-five failed. 

The following gentlamen having passed at previous meet- 
ings of the Court of Examiners, and having now attained 
the legal age (twenty-five), were also admitted Fellows :— 

Fox, Herbert, L.R.C.P. Lond., Brambletye-park-hill, Croydon; Mem- 

bership dated Oct. 2ist, 1884. 
Washbourn, John Wychenford, The Friars, Aug. 3rd, 1885. 
Lloyd, Percival Allon, L.R.C.P.Lond., St. ‘s-road, North Ken- 
sington ; Aug- 5th, 1885. 
The following gentlemen, having passed the necessary 
examinations, and having obtained medical qualifications, 
were admitted Members of the College :— 

Allen, Vernon, L.R.C.P.Lond., Belgrave-road. 

Banerji, Umadas, L.R.C.P.Lond. 

Barton, George Alex. Heaton, L.S.A., St. Mary’s Hospital. 

Braye, Reginald James, L.R.C.P.Lond., Leicester. 

Cooke, Montague Percy, L.S.A., tw 

Mathias, William Lloyd, L.R.C.P.Lond., Brighton. 

Parry, Albert Alexander, M.B.Melb., Euston-square. 

Phillips, r Vaughan, L.R.C.P.Lond., Kibworth. 

Tunnicliffe, win Thomas Moss, L.8.A., Whetstone. 


Tue salary of Dr. Coltart, medical officer to the 


workhouse and the Epsom district, has been increased by 
£50, making a total of £225. 


Hosprrat Saturpay, Leamincton. The Mayor, 
Mr. Fell, presided at the annual meeting of the committee 
and friends of this fund last week. The report stated that 
the collection last year amounted to £227 13s. 7d., which 
exceeded the total of any previous year. The chairman, in 
moving the adoption of the report, remarked that the great 
bulk of the sum collected came from the workshops. He 
wished the committee could ascertain some mode of reach- 
ing the class immediately above the working man, which at 
present did not contribute to the fund. report was 
adopted. 

Coroners’ Courts. — The Works and General 
Parposes Committee of the Metropolitan Board of Works 
have just mide their report on the application (recently 
noticed in these columns) of the St. Pancras Vestry fora 
loan to erect a coroner's court and sanitary accessories. 
It appears that counsel had on Be pnw occasion advised 
against — of the B to grant a loan of this 
character, the committee recommended that this opinion 
be adhered to. The discussion, however, which ensued 
ran in favour of obtaining the opinion of the Attorney- 
General, and, if favourable, the granting of the loan; at 
the same time, a clause should be inserted in the Board’s 
Various Powers Bill, authorising them to make such a loan. 


This was agreed to by a large majority. 


= 
| 
ey M‘Kinnon, D. Reid, M.B.,C.M. Aber., Cambridge-road ; not a member. 
ft Morris, C. A.,M.B.Cantab., Myddelton-square ; July 19th, 1882. 
Morton, A. 8., M.B., Rad.. July 23rd, 1874. 
; | Pearse, T. Fredk., L.R.C.P.Lond., Montague-street ; April 16th, 1878. 
Rattray, P. Whyte, M.B., C.M. Aber., Approach-road; not a member. 
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InstrTUuTE oF France.—Dr. M. T. Masters, F.R.S., 
has been elected Corre ing Member of the Institute of 
France—Botanical —in place of the late Professor 
Asa Gray. 

CamBripcGeE Universitty.— The late Sir Charles 
Bunbury’s botanical collections have been offered to the 
University by Lady Bunbury, and accepted. They will form, 
it is considered, a very valuable acquisition to the Botanical 
Museum, 

Sanitary InstiruTE oF Great an 
examination held onJune7th and 8th seventy-five candidates 
presented themselves, ten as local surveyors and sixty-five 
as inspectors of nuisances. Of the former class two and of 
the latter forty-six were certified to be competent to 
discharge the duties of the respective offices. 

Exection or A Coroner ror Nortu-East Mippie- 
sSEX.—The result of the polling for the office of Coroner for 
North-East Middlesex was made known on the 13th inst, 
The candidates were Dr. Macdonald, M.P., and Dr. Eugene 
Yarrow, Old-street, Shoreditch ; and the polling, which was 
open, took | pen on Monday, the 11th inst. Dr. Macdonald 
was declared elected by a majority of 3852, the total number 
of votes being— Dr. Macdonald, 4567; Dr. Yarrow, 715. 

Deatn or Miss Auice Fisner.—This lady, who 
was well known in the profession, died on the 3rd inst., at 
the Philadelphia Hospital, U.S A., where she had been for 
nearly four years Lady Superintendent of Nurses. Miss 
Fisher entered the Nightingale Home, St. Thomas’s Hospital, 
as @ probationer in January, 1875, and subsequently held 
the a of matron in several of our provincial 
hospitals, and effected important changes in the system of 
nursing. In October, 1884, she left Englend to undertake 
her new sphere of duties in Philadelphia,and soon interested 
all classes in the work of the hospital, thereby giving an 
impetus to the improvements in nursing which has been 
felt almost throughout the United States. As a hospital 
administrator she was well-nigh unrivalled, and it is pro- 
d to raise, in connexion with one of the hospitals with 
which her name is associated, some appropriate tribute to 
her memory. 

Presentations. — Dr. Walter Kent, of Bradley- 

, Congleton, who is about to leave the township for 
erica, has been presented by the inhabitants, as tokens of 
their regard and esteem, with a valuable medical chest, 
accompanied y a tastefully illuminated address handsomely 
mounted and framed.—On June 12th Dr. W. E. Dawson, 
medical officer, was presented by the members of “ Court 
Wenlock, A.O.F., with a silver casket, richly gilt and en- 
graved,—At a meeting held in the Kidderminster Town Hall 
on the 6th inst., for the purpose of distributing the certifi- 
cates gained by the students of the local ambulance classes, 
Mr. Lionel Stretton, the instructor, was presented with a 
pair of bronze trays in recognition of his services. The 
classes conducted by Mr. Stretton have been most success- 
ful, eighty out of eighty-two candidates who presented 
the ves for examination having passed.—Dr. Ledwich of 
Dublin has been presented by his pupils with an address, 
accompanied by a handsome timepiece, on the occasion of 
his marriage. 


MEDICAL NOTES IN PARLIAMENT, 


Uuiversities (Scotland) Bill. 
Iy the House of Lords, on the 7th inst., this Bill was reported, with 
amendments. 


Pharmacy Act (Ireland) 1875 Amendment Bill. 

The Earl of Milltown, on the 8th inst., in moving that this Bill be 
read a second time, said he had received an intimation that the Govern- 
ment would not oppose the second reading provided the Bill were 
referred to a Select Committee, and he was most anxious that it should 

.—Earl Cad: concurred, and the Bill was accordingly 
‘erred to a Select Committee. 


Inspection of Theatres. 

On the 11th inst.,in reply to the Barl of Strafford, Earl Brownlow 
stated that the machinery for the inspection of theatres was most 
unsatisfactory, but he doubted whether it would be desirable to place 
the matter at once in the hands of the new constituted local authorities ; 
but the Government were of — that the time might soon come 
when it would be expedient to do so. 


Medical Officers of Health. 

In the House of Commons, on the 7th inst.. in reply to Sir Guyer 
Hunter, Mr. Ritchie stated that under the Medical Act, 1886, a medical 
py who has a diploma for proficiency in sanitary science, public 

or State Medicine, which appears to the Privy Council or the 


General Medical Council to deserve ny not in the Medical Register, 
may have such diploma entered on the Register. He did not propose to 
introduce in the | Government Bill a clause rendering it essentia) 
that a medical practitioner, in order to be qualified for holaing the office 
of medical officer of health, should hold a public health diploma ; but no 
doubt the authority appointing the officer, in connexion with the applica- 
tions of the several candidates, would give due consideration to the 
diplomas which they held. bs 
Pleuro- pneumonia, 

In answer to Mr. Bi , Vi t Lewisham stated that at the present: 
time the pleuro-pneumonia slaughter order might be said to be carried 
out satisfactorily. The inspectors of the Agricultural Department have 
visited nearly every outbreak in the country, with a view to ascertain 
what action has been taken by the local authorities, and to advise them 
generally upon the mode in which the order should be carried into effect. 


Habitual Drunkards Act (1879) Amendment (No. 2) Bill, 
This Bill was read a third time. 
Trish Rivers Drainage Bill, 
On the 8th inst., in reply to Mr. W. A. Macdonald, Mr. A. J. Balfour 


said that he would consult the First Lord of the Treasury upon the 
question of getting a day for the introduction of this Bill. 


. Royal College of Surgeons. 

On the llth inst., in reply to Sir G. Hunter, Sir W. Hart Dyke said 
that since the Lord President of the Council received the deputation 
from the Association of Members of the Royal College of Surgeons on 
Nov. llth, he had fully considered the statement submitted by them. 
In q the ci t brought forward, the Supplemental 
Charter, as submitted by the College, had been considerably modified. 
As no legal questions were involved, it had not been thought necessary 


to hear counsel. 
Hospitals on Board Ship. 
In answer to a question by Dr. Tanner, Sir M. Hicks-Beach said that 
the Board of e officers at the several emigration ports report that 
the plates indicating the different hospitals have never to their know- 


Acts and regulations are generally complied with. 
hesitate to order a prosecution in any case in which evidence of 
travention was shown. 


F. B., M.D., M.Ch., M.A.O. Royal University of Ireland, an@ 
L.A.H. Dublin, has been appointed Medical Officer to the Welling- 
borough and District Medical Institute. 

Berry, James, M.B., B.S.Lond., F.R.C.S., has beenappointed Assistant 
Surgeon to the Royal Free Hospital, Gray’s-inn-road. 

Brown, F. G., M.R.C.8., and L.M., has been soapeatates Medicad 
Officer for the No. 2 District of the City of London Union. 

Cuampers, James, M.A., M.D., M.C., has been appointed Assistant 
Medical Superintendent of the Cumberland and Westmoreland 
Asylum, Carlisle, vice Saml. R. ae, M.D., appointed Medical 
Superintendent of the Derby Borough Asylum. 

Ccm™ine, Ropert, M.B., C.M.Aber., has been appointed Assistant 
Medical Officer to the Perth District Asylum, Murthly. 

Hacon, W. B., L.R.C.P.Lond. (for seven years Resident Medical Su; 
intendent of the Hospital for the Insane, Christchurch, New 

d), has been appointed Honorary Physician to the Christ- 
church Hospital. 

Hat, A. R., M.D.Brox., L.R.C.P., M.R.C.S., has been appointed 
Surgeon to the Hampstead Provident Dispensary. 

Rogson, B. J.. B.A.Durh., L.R.C.P.Edin., M_R.C.S.Eng, has been 
appointed Honorary Surgeon to the County Hospital, ham, vice 
Barron resigned. 

Roperr, M.D.Glas., L.R been rea edical 
Officer and Public Vaccinator for the Bolton Dutrke of the Bolton 

nion. 

Taompsom, A. W., L.D.S.F.P.S.Glasg., has been appointed Honorary 
os to the County Hospital, Durham, vice Caldcleugh,. 
resigned. 


Pacancies, 


pon Un1on.—Assis‘ ant Medical Superintendent and Dispenser at the 

beg Mayday-road, Croydon. Salary £125, increasing £5 per 
annum up to Biso, with furnished apartments, rations, and wash- 
ing, and (if preferred) £3 10s. per anzum in lieu of beer. 

Eprveurex Poornovss, Craiglockhart.—Resident Medical Officer. 
Salary £80 per annum with board. 

Hosprrat For Sick CHILDREN, Southwark-bridge-road, 8.B.— 
Surgeon to Out-patients. 

EvesnamM Hosprrat Boarp. — Superintendent and General 
Manager for the Evesham Salary £30 a year, with 
residence and board, and to be assisted by a resident servant. 
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Hosprrau, Dudley. — Resident Medical Officer. £110 
per annum, with , residence, attendance, and washi. 

For ConsumPrion AND DISEASES OF THE CHEST, 
House- Physicians. 

Norta-Easteen Hospiral FOR CHILDREN, -road, —Junior 
House-Surgeon for six months. Salary ‘al candi 
will be required to serve another six months as Senior at asalary of 
£40 if found eligible. 

Boarp or PannyGown Torosay. — Medical Officer. 
Salary £100 a year. 

Prison Commisstoners, Scotland.—Resident Surgeon for one of H.M. 
Prisons in Scotiand. Sa) 2200, with an increment of £50 after 
five years, and a further increment of £50 after ten years, to a 
saexte mum of £300, with residence or allowance in leu, and medi- 
cines, 

Ramseatse anp St. Lawrence Royat DispensaRy aND SEAMAN’S 
InrIRMARY.—Resident Medical Officer. Salary £120 annum 
(£10 allowed for substitute during annual holiday), with furnished 
apartments, gas, firing, and attendance. 

West Sussex, Bast Hants, aNp CHICHESTER GENERAL INFIRMARY AND 
DispENsARY.—House Surgeon and Assistant Secretary. Salary £100 
a year, with board and rooms. 

WOLVERHAMPTON AND STAFFORDSHIRE GENERAL Hosprrat, Wolver- 
Assistant. Board, lodging, and washing pro- 


Rirths, Marrings, and Deaths, 


BIRTHS. 

ARMITAGE.—On the 7th inst., x Venner-road, Sydenham, the wife of 
Walter Stanley Armitage, L.R.C.P. & S., ofa aaughien. 

CALDWELL —On the 7th = 8.B., the wife of 
W. T. D. Caldwell, M.D., 

Comnr.—On the 5th inst., at North Walsham, Norfolk, 
the wife of F. Orloff Combe, M.B., of a son. 

the Ist inst., at Oaklands, Hamp- 
stead, the wife of Dr. H. Grattan G 

Hoerts.—On the 3rd _ult., at Yaas, New South tet the wife of Alton 
Kingsley Hoets, M.R. 0. 58., of a daughter. 

Powe. —On the 5th inst., at The Limes, Nicosia-road, Wandsworth- 
common, the wife of Lewis Powell, M.R.C S., L.R.C.P., of a son. 
Wens.—On the 28th ult., , New Street House, Basingstoke, the wife of 

Frere Webb, F.R.C.8., of a son. 
Wetts.—On the 4th inst., at Belsize-park, Hampstead, the wife of 
Poulett Wells, M.B., of son. 


ILLs.—On the 9th _ult., at Gillsyke House, Halton, near Leeds, the 
rs of Arthur T. Wills, of a daughter. ; 


MARRIAGES. 


Brert—Tsv_rorp.—On the 5th inst., at Brighton, near Melbourne, 
Victoria, John Talbot Brett, M.R. L.R.C.P. son 
of the late Deputv Surgeon-General, H.M. Indian Army, - 
Sterling, third daughter of the late James Campbell Telford, 
of Cobran, N.S.W. (Per Reuter’s cable.) 

Fox—Worton.—On the 5th inst., at St. Peter’s Chnrch, ae. 
Herbert Fox, F.R 0.8.Bng., L. R.0.P. Lond., you son of Charles 
Fox, of Brambletye, Croydon. to Annie, second hter of John 
Worton, of The Park House, Blaenavon. 

SrarnrnorPe—Pxat.—On the a inst., at the West Free Church, 
Broughty Ferry, by the Rev. BR. Trone, M.A., William Waters 
~ M.D., of Redear, to Glementina Janet 

eat, 

the 6th inst., at Kilmarnock, 
N. by the Rev. Thomas Whitelaw, D.D., isted by the Rev. 
‘Alexander Brown, Glasgow, William Taylor, MB. B., C.M.(Bdin.), son 
of Robert Taylor, J.P., of Darwhilling, to Jane Ann Stewart, only 
daughter of the late Thomas Hillhouse. 

Witson—Watrton.—On the 6th inst., at Edgbaston Parish Church, 
William Wilson, M.B., U.M.Ed., of "Forest-hill, to Jane Alice (Jennie) 
Walton, only daughter of Frederick Walton, Edgbaston. 


DEATHS, 


Bway. a | the 9th inst., at Parkeston, Harwich, John Frazer Bwan, 
M.D., B.Se.Edin., of Sydney, N.S.W., aged 33 years. 

FULLERTON. —On April 26th, suddenly, at the Cubbon Hotel, Bangalore, 
India, Richard Fullerton, M.B., Boh h., Armagh, aged 35. 

LitTLe.—On the 11th inst., suddenly, at ‘Bonnygrass, St. 
Blackheath, Robert Little, M.D., late of Singapore, aged 63. 1 

Luyp.—On the inst., at De Crespigny-park, Denmark hill, George 
Lund, M.D., F.R.O.P. , formerly for many years resident at Funchal 
Madeira, aged 79. 

Meqn-Ca ie3 the 7th inst., at the Limes, Deal, Thomas Edward Mason, 

Pratr.—On ‘an 8 8th inst., at the residence of his brother (W. T. C. Pratt, 
Newport, Mon.), Thomas Octavius re L.R.C.P.Lond., and late 
of Wordsworth-street, Cardiff, aged 53 

TuxKe.—On the 9th inst., at the Manor Honse, 


Chiswick, 
Harrington | M D., F.R.C.P., &c., of Chiswick, and ene 
street, aged 62. 


Marriages, and Deaths. 


Medical Diary for the ensuing Geek, 


Monday, June 18, 


Royal Lowpow HosprralL, — Operations: 
10.30 a.m., and each day at the same hour. 

RoyaL WESTMINSTER OPHTHALMIC HosPiTaL.—Operations, 1.30 P.M, 
and each day at the same hour. 

Hosprral FoR WoMEN.—Operations, 2.30 p.m; Thursday,2.30 

Sr. Marx’s HosprraL.—Operations, 2 p.m.; Tuesday, 2.30 P.M. 

HospitaL FoR WomEN, Sono-squaRs. — Operations, 2 P.M., and on 
Thursday at the same hour. 

Frees HosprraL.—Operations, 2 P.M. 

Royal HospiraL.— Operations, 2 P.M. 

CrewTRaL Lonpon OpaTHaLMic HosprraLs.—Operations, 2 P.M., and 
each day in the week at the same hour. 

Royat or SURGEONS OF ENGLAND. —5 P.M. Mr. Robert 
Marcus Gunn: On Light-percipient Organs. (Arris and Gale 
Lecture.) 


Tuesday, June 19. 


Guy's HosprraL.—Operations, 1.30 p.m. and on Friday at the same hour. 
Ophthalmic Operations on Monday at 1.30 and Thursday at 2 P.w 
Sr. THomas’s Hosp1taL.—Ophthalmic Operations, 4 P.M.; Friday, 2 P.M. 
Cancer HospiTat, BRomPTon.—Operations, 2.30 P.M.; Saturday, 2.30P.m. 
WEsTMINSTER HosprTaL.—Operations, 2 P.M. 
West Lonpon HosprraL.—Operations, 2.30 P.M. 
Sr. Mary’s Hosprrat.—Operations, 1.30 p.m. Oonsultations, Monday, 
2.30 p.m. Skin Department, Monday and Thursday, 9.30 a.m. 
Royat oF Puystcrans or Lonpoy.— 5 P.M. Dr. 
Mac Alister: On Antipyretics. (Croonian Lecture.) 


Wednesday, June 20. 

Nationat Onrsopapic HosprraL.—Operations, 10 

HospiraL.—Operations, 1 P.M. 

Sr. BARTHOLOMEW’s HosprTaL.—Operations, 1.30 p.m.; Saturday, 
hour. Ophthalmic Operations, Tuesday and Thursday, 1.30 P.M. 

Consultations, Thursday, 1.30 P.m. 

Sr. Taomas’s HosprraL.—Operations, 1.30 p.m.; Saturday, same hour. 

Lowpow HosprraL.—Operations, 2 P.M.; Thursday & Saturday,same hour. 

Great NorTHern Centra HosprraL.—Operations, 2 P.M. 

SaMaRiTaN Frew Hospital FOR WOMEN AND CHILDREN. 
2.30 P.M. 

University 2 p.m.; Saturday, 2 P.M. 
Skin Department, 1.45 p.m.; Saturday, 9.15 4.M. 

Roya Frees Hospirat. —Operations, 2 P.M., and on 

Kuve’s Hosp!TaL.—Operations, 3 to 4 P.M.; Friday, 2 P.M. 
Saturday, 1 P.M. 

HospiTaL, OnMOND-8T.—Operations, 9 4.m.; Satur- 
day, same hour. 

Royal oF SuRGEONS oF EyGLanD.—5 P.M. Mr. Robert 
Marcus Gunn: On Light-percipient Organs. (Arris and Gale 
Lecture.) 


Thursday, June 21. 


Sr. Gzorer’s HosprraL.—Operations, 1 p.m. Ophthalmic Operations, 
Friday, 1.30 P.M. 

Cmarine-cross HosprTaL.—Operations, 2 P.M. 

CoLLEGE or Paysicrays or Lonpoy.—5 P.M. Dr. Donald 
Mac Alister: On Antipyretics. (Croonian Lecture.) 

OBSTETRICAL SocIETY oF LonpoN.—8 P.M. Special Meeting. Adjourned 
Debate on papers by Drs. Steavenson, Lovell Drage, Gibbons, and 
Shaw, on Electrolysis in the Treatment of Diseases of Women. 


Friday, June 22. 


Sours Lonpon OpHTHaLmic HosprraL.—Operations, 2 P.M. 

Royal oF SuRGEONS oF Ene@Lanp.—5 P.M. Mr. Robert 
Marcus Guon: On Light-percipient Organs. (Arris and Gale 
Lecture.) 


Saturday, June 23, 


Mippizsex HosprraL.—Operations, 2 P.M. 

ANaTomIcaL SocreTy oF GREAT BriTarIn aND IRELAND.—4.30 P.M. 
Mr. Alex. Mac Alister: Dissecting-room Notee and Specimens.— 
Dr. John Curnow: Specimen of Abnormal Development of th2 
Skull.—Mr. Johnson Symington: (1) Two Adult Temporal —_ 
with Non-union of the Periotic and Squamous Portions; (2) A 
Section of the Head to show the Air-passages connected with the Ear; 
(3) Sections of a Female Pelvis.—-Mr. W. H. Gaskell: Preparations 
illustrating the Structure of Cranial Nerves.—Mr. A. M. Paterson : 
Microscopic Specimens illustrating the Development of the Spinal 
Nervous System.—Mr. W. H. Caldwell: A New Microtome.—Mr. 
Fredk. Treves: Hernia into the Foramen of Winslow.—Mr. Johnson 
Symington: On the Rectum and Anus.— Mr, Alexander Hill: 
(1) Subcallosal Convolution ; (2) A New Staining Method for Nerve- 
celle 
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METEOROLOGICAL READINGS. 
(Taken daily at 8.80 a.m. by Steward’s Instruments.) 


Tus Lancer Office, June 14th, 1888. 


|Barometer | Direo- Solar | Mas. 

‘Wet | Radia Min. | Rain| Remarkeat 

and 82° F. | Wind. Vacuo. 

June 8| 2977 |S.W.| 61 | 57 97 | 67 | 55 | 03 | Oloudy 
» 9| 2957 |S.W.| 57 | 56 | 105 | 65 | 56 | -09 ning 
3001 |8.W.| 64 | 56 | 111 | 71 | 51 | ne 
» ll] 3016 |S.W.| 63 | 55 | 118 74 | 52] Fine 
» 12] 2980 |8.W.| 66 | 59 | 1 7 | 54] ... | Cloudy 
» 13] 2983 W. | 60 | 53 | 120 | 70 | 51 | 02 | Cloudy 
» 14] 29°93 | S.B.] 50 | 47 98 | 60 | 47 | °21 | Raining 


Hotes, Short Comments, Ansfoers to 
Correspondents, 


to the editorial business of the 
“To the Editors.” 


We cannot prescribe or practitioners, 
Local 8 containing he ne or new. should 
be marked and addressed to the Sub-Editor. 


Letters the ication, and ert ‘ 
ts Taw CET to addressed 
We cannot undertake to return MSS, not used, 


HyDRoPaTHY.” 

CHE Burton Advertiser of June 9th contains a glowing account of the 
laying of the foundation-stone of a new hydropathic establishment at 
Haddon-grove, which is to be under the care of Mr. Freckingham, 
described as for many years in the service of Mr. Smedley. The stone 
was laid by Mr. Haslewood, who is reported to have highly eulogised 
Mr. Freckingham and bis ability to heal disease. We have before usa 
circular, which is evidently meant for extensive circulation, intimating 
that Mr. Richard Freckingham has found a safe’and sure cure for the 
dropsy, which cures also gout and all kidney diseases, lumbago, and 
gravel. The circular adds that the cure will be made more secure if 
the patient be under the personal care of R. Freckingham. Does 
Mr. Haslewoed know of this circular? We should like to hear his 
answer to this question before expressing our opinion. 

Unadvertised.—It is a pity that the name should have been made so 
prominent in the placard; but, taking the whole of the circumstances 
into consideration, we do not see that the announcement merits very 
strong condemnation. 

M.R.C.P.—() Roscoe ; (2) Magnus or Wormell. 


NERVE TRANSPLANTATION. 
To the Editors of Taz Lancer. 

Srrs,—In the annotation relative to nerve transplantation, p. 1042, it 
is stated: ‘‘ The case is interesting, as proving the practical identity 
that exists between nerves of different species of animals, a fact which 
anatomy has long suggested, but which has only now received practical 
proof.” In justice to Gluck, who in 1880 transplanted portions of the 
sciatic nerve of rabbits into fowls with perfect success, this statement 
ought not to pass unchallenged. Similar experiments are recorded by 
Johnson in 1883, vide Medical Digest and Appendix, Section 1249: 2. 

I am, Sirs, yours truly, 
_Boundary-rd., N.W.,June 13th, 1888. RicHarp M.D.Lond. 


Quacks In Mexico. 

Ir is stated in La Voz de Hipocrates that in the city of Mexico, con- 
taining some 350,000 inhabitants, the quack practitioners, male and 
female, are more than twenty-three times as numerous as qualified 
men, of whom about 400 only have been recognised by the faculty of 
medicine. The irregular practitioners are thus classed :—1800 so- 
called homceopathic doctors, 200 so-called dosimetric doctors, 3000 
male herbalists, 1000 female herbalists, 100 female dosimetricians, 
8000 compounders, 300 male and female sorcerers. 


Dr. T. D. Pryce.—Yes, shortly. 


Sunpay. 

WE were unable to announce last week a large number of the subjects of 
the Hospital Sunday sermons, which unfortunately did not reach 
Tax Lancer Office until after we had gone to press. We tender our 
sincere thanks to ministers for their courtesy in supplying the 
information. 


Dr. W. Dale.—Regarding the prizes offered by the Medical Institute of 
Valencia for essays on chorea, &c., the results of which competition 
were to have been published on March 3ist, we have looked through 
the recent numbers of Spanish medical journals in our possession, but 
have not succeeded in finding any list of the awards. We will, however, 
make inquiries through a Spanish correspondent. 


HOW SMALL-POX MAY BE SPREAD. 
To the Editors of Tue Lancer. 

Srrs,—The following facts, showing how easily small-pox may be 
spread, may interest some of your readers, especially those holding 
public health appointments. 

We have in this town a family who own several of those long tents 
filled With gaudy toys which form so interesting a feature to the young 
people who frequent our fairs. The Sheffield fair is held on Whit 
Tuesday and Wednesday. On the previous Wednesday (May 16th) the 
family left Huddersfield for Sheffield, the women sleeping during their 
stay in that infected town in their own tent. One of the daughters, 
aged nineteen, had been unsuccessfully vaccinated in childhood, and no 
attempt seems to have been made, even on going to Sheffield, to remedy 
this evil. From May 16th to the 28th this girl lived in the bazaar under 
canvas, only going to the w.c. at the station. The tent and its contents 
were taken from Sheffield to Normanton, and at Normanton the girl 
began to ail, and was brought home to Huddersfteld ill on June 4th. 
An informal notice was sent me of her illness on the afternoon of the 7th, 
and on that day I found her in the papular stage of semi-confluent 
small-pox. Her sister, who was tending ber, stated that an eruption 
had appeared on the 4th; but probably that was only the petechial 
rash which often precedes the characteristic eruption of variola. The 
papules had the appearance of being about two days old on the 7th, 
so that the date of infection was probably the Monday, Tuesday, or 
Wednesday of Whit week (May 2st, 22nd, or 23rd), and as the girl was 
in Sheffield from May léth to the 28th the infection was certainly 
received there. Unfortunately, during the latter part of the incubation 
period the girl herself was mixing with all sorts and conditions of 
people in the fairat Normanton. From Normanton the van containing 
the bazaar which had been in Sheffield was sent by rail to Mexborough. 
By writing at once to Normanton and Mexborough, I got the van 
stopped, and it has since been returned to us, and the van and its con- 
tents, the tent, bedding, &3., as well as the infected articles of clothing, 
bedding, &c. in the house at Huddersfield, carefully disinfected. The 
proprietor has rendered me every assistance in the matter, and has been 
anxious to have everything done that is necessary. He at once with- 
drew the van from Mexborough, and substituted another with a com- 
pletely different outfit, no part of which had been in Sheffield, and he 
is sending to the next fair he attends, at York, an uninfected bazaar and 
no attendants who have been either at Sheffield or Normanton, the 
latter being retained under our observation until we consider them out 
of danger from the disease. So far so good ; but what about all the other 
fair people who were at Sheffield and then at Normanton. The unvac- 
cinated girl, perhaps fortunately for the community, developed the 
disease, and is now in hospital; but the infection may have been com- 
municated from those who infected her to the clothes not only of her 
sisters in the same tent, but also to those in other bazaars in the fair, 
some of which are, I fear, now in several different towns and villages of 
Yorkshire. Might it not therefore be as well for medical officers in 
whose towns fairs are about to be held to inquire from what towns the 
shows and bazaars visiting them have recently come? I should add 
that my friend who notified the case had at once made provision for 
revaccinating the whole family. 

I am, Sirs, yours faithfully, 
J. Spotriswoope Cameron, M.D., B.Sc. 

Huddersfield, June 12th, 1888. Medical Officer of Health. 


Luyatics ENGLanp AND WALES. 

From a return of the number of lunatics in England and Wales on 
Jan. 1st of the current year, it appears that the total number of private 
patients was 7795, of whom 3974 were males and 3821 females; of 
pauper lunatics, 74,171 (33,117 males and 41,054 females) ; and of criminal 
lunatics, 677 (510 males and 167 females), the grand total being 82,643 
(37,601 males and 45,042 females). 

Licentiate.—Parkes’ Hygiene, Ganot’s Physic, Baldwin Latham’s Sanitary 
Engineering, and the Public Health Acts. 


NOTIFICATION OF INFECTIOUS DISEASES. 
To the Editors of Taz Lancer. 

Srrs,—I see that at line 33 of the second paragraph of my letter pub- 
lished in your last issue, p. 1153, there is an ellipse. After the word 
“child” should have come the words “ suffering from the same disease.” 

Iam, Sirs, yours very truly, 

George-s‘treet, W., June Sth, 1288. Ep. Szator. 


i 
| 
| 
a 
r. 
4 Ali communveations relatin 
a. journal must be addressed 
Lectures, original articles, and reports should be written on 
one side et the paper. 
y» Letters, whether intended for insertion or for private in- 
a formation, must be authenticated by the names and 
addresses of their writers, not necessarily for lication, 
9 
he 
re 
| ¢ 
| 
| 
| 
| 
A 
i 
i 


1230 Tse Lancet,] 


NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS, 


[Jone 16, 1888, 


MEDICAL ExPLORERS. 

Tar feats of Dr. Emil Bessels in Arctic exploration and of Dr. Franz 
Schott in the Bornese Archipelago— both cenmemorated in THK 
LanceT—are emulated by two other German physicians, Drs. Lenk 
and Topf, who on April llth undertook the ascent of the hitherto 
uninvestigated Iztaccihuatl, neighbour to the better-known Mexican 
mountain, Popocatepetl. The expedition started from Amec+meca, at 
the foot of the Sierra, and rested for the night on the rim of the 
forest. After three hours’ climbing, the mountaineers set foot, at 
9A.M., on the snow-field, 4640 metres above the sea, and 150 metres 
below the highest peak. About 1 p.m. they were compelled by mist 
and rain to turn back. One of the most remarkable findings on the 
ascent was that of a glacier which moves on the western slope of 
Iztaccihuatl, in a deep fold between the two highest peaks from north- 
east to south-west. This is the first glacier yet known in Central 
America. Drs. Lenk and Topf, who have also ascended Popocatepetl. 
do not despair, some thoroughly clear day in the dry season, of 
reaching the summit of Iztaccihuatl. 

Mr. R. B. Swinton is referred to a notice in THz Lancet of Oct. 15th, 
1887, p, 794. 

GUARDED THERMOMETERS. 
Te the Editors of Tow Lancet. 

Srrs,—With reference to a letter which appeared in your journal of 
the 9th inst., we beg to say that we made in 1869 for Dr. Clement Godson 
a guarded clinical thermometer for taking uterine temperatures. There- 
fore Messrs. Maw, Son and Co.'s claim of introducing clinical ther- 
mometers in metal covers is incorrect, we having anticipated their 
invention by about nine years. We do not lay any special claim to a 
guarded thermometer; it is the guard itself, which is quite distinct, 
and can be applied to any existing instrument, that constitutes our 
invention. We remain, Sirs, your obedient servants, 

West Smithfield, June, 1888. ARNOLD AND Sons. 


JEFFRIES AND HILLS FUND. 
To the Editors of Tas Lancer. 

Strs,—Please acknowledge the following additional contributions to 
the above fund :—M.B., £2 2s.; Fred. F. Andrews, £1 1s.; H. W. Webster, 
10s. 6d.; B. Faraday Giles, 5s. A sum of £78 6s. still remains to be sub- 
scribed. I am, Sirs, yours wet 


Kret Hon. Sec. 
10, George-street, Hanover-square, W., pus Tat 1888. 


ComMMuNICcATIoNS not noticed in our present number will receive atten- 
tion in our next. 

Communications, LETTERS, &c., have been received from—Mr. Bryant, 
London; Mr. Erichsen, London; Mr. Warner, London; Dr. Robb, 
London; Rev. A. Russell, Forest-hill; Mr. H. N. Lawrence, London ; 
Rev. W. Edwards, London; Dr. G. Bantock, London; Dott Francesco 
Vassalli; Rev. T. EB. Westerdale, London; Rev. J. S. Elphick, Forest 
Gate; Mr. Roberts, London; Mr. Denham, London; Drs. Barrett and 
Lyme, Melbourne; Rev. D. 8. McClean, Hanwell; Messrs. Manlove 
and Co., Nottingham; Mr. J. G. Carruthers, London; Mr. Nelson 
Hardy; Dr. Fussell, Bastbourne; Mr. Quennell, London; Dr. David 
Johnston, Fordoun; Rev. R. M. Hamilton, London; Messrs. Schutte 
and Co., Bromley; Rev. S. B. Burnaby, London; Capt. Barkley, Bury 
St. Edmunds; Rev. K. F. Gibbs, Aldenham; Rev. J. C. Kelly, Forest 
Hill; Mr. Macaskie, Leeds; Mr. Culleton, London; Dr. Dale, King’s 
Lynn; Mr. Hogg, Pinner; Mr. Palmer, Chelsea; Messrs. Willate and 


Charlton, London; Mr. E. M. Moor, Hayes; Mr. Pether, Clapham ; 
Rev. G. 8. Rowe, Newington; Rev. J. Lawrence, London; Mr. W. 
Marriott, Norwood; Rev. E. W. Clarke, London; Dr. H. T. Griffiths, 
London ; Mr. J. Selwyn, Reigate; Rev. R. Wilton, Peckham; Mr, H. 
Render, Catford; Mr. G. E. Tatham, Hast Molesey; Rev. D. Reith, 
Greenwich; Rev. M. Washington. Holloway; Rev. G. R. Thornton, 
London; Dr. M. G. Evans, Cardiff; Mr. Canneg, London; Rev. H. 
Layton, Hounslow; Mr. H. Harris, London; Rev. A. B. Middleditch,. 
Finchley; Mr. Corr'ck, London; Mr. Davies, Brixton; Mr. Dibben, 
Chelsea ; Mr. Wood, Beckenham ; Rev. F. W. Helder, Lee; Rev. B. G. 
Beck, Rotherhithe; Dr. Charpentier, Uxbridge; Mr. Jollye, War- 
minster; Rev. W. M. Macphail, Streatham; Mr. W. R. H. Stewart, 
London; Dr. H. C. Gillies, Brockley; Mr. Rideal; Dr. Sutherland, 
London; Mr. Hawkins, Birmingham; Mr. Heygate, Bath; Rev. W. 
Morrison, London; Mr. W. D. Evans, Newport; Rev. R. L. Giveen, 
London; Dr. Steavenson, London; Mr. C. Fox, Cardiff; Mr. Greene,. 
Ballycarney ; Mr. Edis, Gloucester; Mr. Gurner, London; Mrs. Lewis, 
London; Mr. Stretton, Kidderminster; Mr. Mason, Hull; Mr. A. 
Rolle, London; Rev. A.C. Tarbutt, Streatham; Messrs. Arnold and 
Sons, London; Mr. P. Thornton, Canterbury; Messrs. Henderson and 
Sons, Edinburgh; Rev. J. Nunn, Haverstock-hill; Dr. Spottiswoode 
Cameron, Huddersfield; Mr. Hartmann, London; Mr. Littlewood, 
Leeds; Mr. Groves, Woodford; Mr. Goodwin, Leyton; Mr. A. P. 
Hills, Battersea; Rev. T. Platt, Wallingford; Rev. W. C. Walters, 
London; Mr. Keetley, London; Mr. Permewan, Liverpool; Rev. M. 
Hare, Enfield; Dr. Chaffey, Brighton; Rev. W. H. Denny, Fulham ; 
Rev. A. Ingleby, Ilford ; Rev. F. L. Cohen, Walworth; Mr. Hamilton, 
Liverpool; Mr. Hawes, Sussex; Mr. Smaliman, London; Mr. W. 
Anderson, Richmond; Messrs. Cope Brothers; M.R.C.P.; A Thirty 
Years’ Subscriber; Secretary, Edinburgh; R.L.G.; D, M.; M. J., 
London ; J. R.; Unadvertised ; Worried. 


LerreErs, each with enclosure, are also acknowledged from — Mr. Clay, 


Birmingham; Mr. Thomas, Hemel Hempstead; Mr. Nutman, Great 
Yarmouth ; Mr. Green, Yorks; Mr. Davey, London; Messrs. Harman 
Bros., London; Mr. Harvey, Littlehampton; Mr. Clemente, North 
Walsham; Mr. Taylor, Norfolk; Dr. Habershon; Dr. Kelso, North 
Britain; Mr. Williams, Cornwall; Miss Ewart, London; Mr. Sacker, 
London; Mr. Howe, Newport; Mr. Pratt, Cardiff; Mr. Barnasconi, 
Plymouth; Mr. Popham, Dulwich; Mr. Wills, Leeds; Mr. Densham, 
Aylesbury ; Mr. McCallum, Ayr; Mr. Mason, London ; Mr. Fordyce, 
Cambs; Mr. Ward, London; Mr. Treharne, Kent; Messrs. Benson . 
and Co., London; Mr. Newcombe, Grantham; Dr. Knapton, South- 
port; Mr. Pickering, London; Mr. Cornish, Manchester; Mr. Lacy, 
London; Mr. Lawrence, Cambs; Mr. Clegg, Windermere; Mr. Jeffery, 
London; Mr. Wormald, Manchester; Dr. Dowse; Messrs. Squire and 
Son, London; Mr. Heywood, Manchester; Physician, Hast Molesey; 
A. K.; T. W., London; Epsilon, London; M.D., London; Borough 
Hospital, Birkenhead ; Traveller, London ; X., London; Cito, Tuto, ac 
Jucundo, London; S. L., London; Digitalis, London; Derby County 
Asylum ; Dispenser Cardiff ; F. M., London ; Duo, London ; Virtutis 
Amore, Liverpool ; Medicus, Dewsbury; Ferrum, London ; Stockport 
Infirmary ; Lytle, Co. Derry ; Delta, London; E. H., London ; Bucks. 
General Infirmary; F. F. P. S., London; Veritas, London; Beta, 
London; B.C., London; X., Herts; S. Medicus, London; Surgeon, 
Pontypridd; Dr., Hull; H. N.B., London ; Medicus, Stroud-green. 

Scotsman, Herald and Weekly Free Press, Kidderminster — Windsor 
and Eton Express, West Middlesex rg , Sunday Times, Leicester 
Advertiser, Surrey Advertiser, Evening Post, , Vegetarian Manmneer, §c., 
have been received. 
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Post Office Orders and Cheques should be addressed to The Publisher, 
Tas Lancer Office, 423, Strand, London, and crossed “ London and 
Westminster Bank, St. James’s-square.” 
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An original and novel feature of ‘Tas Lancet General 
ready means of finding any notice, but is in itself an additional ad: 


Advertiser” is a special Index to Advertisements on page 2, which not only affords a 
advertisement. 


Advertisements (to ensure inssrtion the same week) should be delivered at the Office not later than Wednesday, accompanied by a remittance. 

Answers are now received at this Office, by special arrangement, to Advertisements appearing in Tum Lancer. 

Terms for Serial Insertions may be obtained of the Publisher, to whom all letters relating to Advertisements or Subscriptions should be addressed. 
- Advertisements are now received at all Messrs. W. H. Smith and Son’s Railway Bookstalls throughout the United Kingdom and all other 


Agent for the Advertising Department in France—J. ASTIER, 66, Rue Caumartin, Paris. 
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